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- 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—— DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RHR 
d ‘ 0008S. CERTIFICATE OF DEATH @ 
} ) i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


~ Ab WE Ke, YW DEL MARYLAND SIAR VLAVD ” RUE. ME LW OEL. 


b. eirice am uF Suisies cor; cree limits c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ind give nearest town) 
|: a BULVIE LIFETIME CLEV BUKRMIE See, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 a AG os? 


MRTH. Mu dE. GEN. “Wed L? Morte eck ho. vesL] nope 


3. NAME OF First Middle Month Bay Year 


Heese. ClyDe ApAm ABEL | tm SAV // whe 


SEX COLOR OR RACE /7, ManRiED PRY NEVER MARRIED [-] | ©, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
(OVALE a O 4 L igst birtheay) Months | Days | Hours Min, 
U/HITE| wwower] —_ oworcen | May ah / 87 na, 
12 CITIZEN OF WHAT 


10a. USUAL OCCUPATION. (Give kind of work done| 10b. ee SESS OR 11. BIRTHPLACE (County & State, or foreign country) Co Y' 
aR A 


during most of working life, even If retired) IND! 
Cal TERE Khe TALE pen geke fED: 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 7 


15. WAS $ROES Ger IN ts. ARMED FORCES? 


(Yes, "id, unkown) ] Cif yes give war or dates of service) 


uted within 24 hours after death, 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


217-05-4342 A (Mary A. Abel 19 Marley Neck Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per for (a), 


@), and (cj. 
PART |, DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (a) PLA AE As 24 ft rz 


ime y * 
7 A DUE TO J ‘ 

Conditions, if ‘any, which o) Ya Baie tits Caz cll cadetuCed MiLlad 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (ec) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Speclty) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate 


é 
5 
S 
2B 
Sie 
So 
o.oo 
e 
bog oe 
S527 
aesi=es 
= oe 
Ss = = = 
Heo2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. Was AUTOPSY 
Bg O (8 ves} NOT] 
3 eae = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
SB 5usS & | OR CONTRIBUTING [J CAUSE OF 01 
g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
2 B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Lees 5 Hour a.m. While Not While factory, street, office bldg., etc.) 
B28S = p.m, 19 at workL_| at work 
= . . SS 
H ees 21. | certlfy that (I) (this hospjtal) attended the dece; vA from. et , WEE, t._A/Y _, 1906, that () (we) last 
us = 5 rad 
Sof. saw the dec alive on. 19 4¢© and that death occurred aty AM, from the causes and on the date stated above. 
@ 2Sas 2a. SICNATORE ? | ‘22b. DATE SIGNED 
2 = oo s F ob ATTENDING MED. STAFF 
2a he fe AHUME,, Bei Vad, M.D. PHYS. of oirector L] puys. [1 
ee ah 22¢. PHYSICIAN'S 22d. ADDR' 
= Sse | NAME (Type). 2 a "y . 
2see ee ae itcl OE ——— 
eece 
e 


2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 1417/66 Mis Ss . 
Raymond C. Fink Glen "Burnie, Md. 


ISTRAR’S SIGNATURE 


[oobi 


25a. REC’D BY RECISTRAR 


WAN 17 4966 


VR AIS (4) 
20M 1/65 IE 


¥ 
FOR STATE. 


HEALTH DEPTH 


(9) deoth @.., is 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with the Stote Department of 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 


o7 


Give Poges 1, 2, and 3 to 


wo 


x 


% 


Heolth or its designated agent, prior to buriol, crematian, ar removol, and in ony event within 72 hours after deot 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00064 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 


‘1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY eA o. STATE b. COUNTY 
flv ve. fevw el. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gutside corporate limits, write RURAL ond give nearest town) 


fis URAL ond give oporest tawn) i 4 
ee aaa Wae Line 2. Cup F/E SS 
d. NAI F HOSPJTAL OR INSTITUTION (If no} ‘in hospitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 
oo Catt Ylang lak [613 -Vi St. Low eC 


3. NAME OF First Middle Lost 4, DATE ‘Month Day Year 
Res Don ara i si ae 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE QF BIRT 3 9 ABE fear La EABLE TEURDER ES 
AL wiooweo [) pivorcéo C] “PE. SL ll a aul Veco | ee 
TOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) | INDUSTRY | Washington, psc e [ COUNTRY? S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Adams Gwendolyn M. Hill 
1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) fresorm or ee John B. Adams 1613 Vv st: A, N.W. 


4B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 
7) IMMEDIATE CAUSE (0) 
fa 
{2 ob 7 DUE TO 


Conditions, if ony, which gove ) 
rise to immediote couse (a), 

stoting the underlying couse oue ae 
lost. ee een () 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

= Juke tel “y PEREGRMED? 

5 LA : fey — vs] vo O 
= oa ETT TAG 0 20b. DESCRIBE HOW INJURY OCCURRED fEnter noture of injury in Port | or Port Il of item 18.) 

& or . 

© | cause oF DEATH fee Even SL me Of AA a ae Me har trivten 

S [20c. TIME DEANIURYD Month, Doy, Yeor 70d. INJURY OCCURRED | J8e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
2 ur_om While -— Not While po ctory, street, office pldg, ofc} 

bg pm J-/ 19 CoC otwark L) ot work LIC Aé9r7 Viz ar 


21. V certify that | 
death resulted 


charge af the remains described above-téld an Autopsy L Inspection [447 Inquiry [=~ ond in my opinion 
jatural causes (_], Accident [4 Suicide ([J, Homicide [_J, Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [[} 


Ww 


N 


antes Mp, ASSISTANT MEDICAL EXAMINER 22 ARE SHEN 
DEPUTY MEDICAL EXAMINER / 
EXAMINER 
NAME (Iype} ety 4 fd of Address (Street, city, towh,° taunt) 1-1-GE 
To. BURIAL CREMATION, | 73, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (Store) 
MO y, : 
BUSA Gra) 1/7/66 “<~|Mts Olivet Cemetery Washington, D. C. 


24, FUNERAL OIREC R e = ie a 5 a“ Qo. REC'D BY REGISTRAR Db, REGISTIARE SIGNATURE 
Ad nde ‘Pye Fe DE AN 7 1966) foo r bag Yume 
vy 
, 
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— eo —F atl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 0o0gs F CERTIFICATE OF DEATH CU084 
22 1 ee add ““][ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BSA a. = fh a. STATE b..GOUNTY AnWEeE F ia 
27s fh NV VE RUNDEL warvano || /iarzland 
ce Zo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR’ TOWN (If outside corporate limits, write RU and give nearest town) 
Bee write RURAL and give nearest town) L 
PS L CL MUEL Mit. ‘ 
r ) 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. »| @ (A Us 

aa a / . 
e8e54| Aonth Arundel Hospital Bo? Cioeh $QIWVE. Ave. ves] nobel 
BSé&=E 37 RARE 5 First Middle Last pate jonth Day —‘Year 
@2 
= se (Type or print) iG K AR lies g G, Aw EVD M DEATH q 19 (AA 
Saf 5. SEX 6. COLOR OR RACE | 7, MaRRIED Ty never MARRIED [] | & DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Sige M last birthday) (Months | Days | Hours | Min. 
2 WIDOWED [_] DIVORCED [7] 8 _oyrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TX. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired), INDUSTRY 


Aur (ragd Illechanic 
13. FATHER’S NAM! 


= aGoirles G Amend Sn. 


ECEASED EVER IN ARMED FORCES? 


Fl 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME 


A S 
7inNa L Edelmann 
16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, of il ipa war or dates of service) 
‘Vo 


216-01-Y60 lilns Sophia Amend 307 G : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: A 
4 IMMEDIATE CAUSE (2) OTOnNayr ( vrombo 8° 


The law requires that the death certificate be executed within 24 hours after death. 
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at 
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S S 
S = HY Lol 
s . DUE TO [ : A A 
F i Cenditions, If any, which ) Ooron ay ytey ¥ D (fe Ql ic 
bo . gave rise to immediate pete 
= a cause {a), stating the s _— E - ‘ 
2 = underlying cause last. (c) ARTE! ° Wee (0 (( ig (feart vi lease] 
pd = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) | 19. Pees. 
se = a 2 
= S Ss yes [] No [} 
Rn ak Pe 
i 0 = 20a, ACCIDENT WAS UNDERLYING ff) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
S |B) GERRI REBES ty 
a ° , 
a 
a 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF Ieee Clement ars 20%. (City or town) (County) (State) 
2 S Hour a.m. while Not While factory, street, office bidg., etc.) 
ps} = p.m. 19 at work at work 
an 
o 
= 


21. I certify that (i) (this hospita))attended the deceased from. , 19 , to. , 19 , that () (we) last 

saw the deceased%alive on. 19 , and that death occurred at 52°A: M, from the causes and on the date stated above. 
22b. PATE SIGNED 

BAA un SE lm BE | en 7, (Pl 

a ie 4) ; 22d. ADDRESS = R a hee 2B Lf : 

| OSE PH TALER PSAAUAHART Red. (9Léq PV 4u 06 Md, 

23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) 


UPL. 1/13/66 Dulaney Valley Baltimore Md, 


24, FUNERAL DIRECTOR ADDRESS oe 25a. REC'D BY REGISTRAR 


_Leonard Y Ruck Ine 5305 Harford Rd. \ wan 12 1966 
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director, page 3 should be detached for use as the b 


should be filed with tl 


BP 


25b. REGISTRARS S|GNATURE 
Pokiemy ( 
f 
+ 


VR ANS (4) 
20M 1/65 = 


Co. BALTIMORE, MO. 212801 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ae ore ET —— 


DECEASED 

(ype or print) iy ATILOA Ww TER 
5. SEX 7. MARRIED [~] NEVER MARRIED 
F WIDOWED XJ DIVORCED ["] 


10a. USUAL OCCUPATION (Give kind of work done 
during mogt of working life, even If retired) 


DEATH / / ef 19 64 


wont Daye | Hous | 


IRCHER 


8. DATE OF BIRTH 9. ACE ars 


2- /0- 87 73 ik 


11. BIRTHPLACE (County & State, or foreign country) 


6. COLOR OR RACE 
Months | Days 


Hours | Min. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOON 

2 le C3086 CERTIFICATE OF DEATH % 
eh recta }) if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Wes 5b eget Residence before admission) 
ao gS @. COUNTY 
1 NE ; MARYLAND * Miaepuaw NDEL. 
isl ee b. CNG Town a she ne eres ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If HL corporate ime re RURAL and give nearest town) 

Be 
ioe An 3B bays SHmoy Side, Mok 01) — / 
Ea a. NAME A HPOLd a (fnotin ce Bs lye street address) || d. STREET ADDRESS 6-15 RESIDENCE 
* £2! oa is 
SLATES, Anne Aawoce Gen = GENERM- vesL] not 
s Bis . NAME OF First 7 pa Last 4, DATE Month Day Year 
2° 32 
B =e 
See 

© 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USHWIFE Maryland Se 
ri 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
3 Franz Winter Unknown 
‘S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Wi ee Address 


(Yes, We | (Uf yes give war or dates of service) 


liam H, Archer,Jr 5219 Vernon Dr Cane Sp 


18. CAUSE OF DEATH [Enter only one causpaper line for (a), (b), and (c).] re aay 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) Conee STITE f = 7 } A (LURE 10 DAYS 


YU 3X DUE TO 


coins, ny, whe RTEASITE (HROWVASCULAR D) 
gave rise to Immediate o Hype SVE 0. B SEASE 
cause (a), stating the cap To 


underlying cause last. (c) 


cremation, or removal, and in any event, within 72 hours after deat! 


4 
ia 
S 
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3 
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s 
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& PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED FO i ree a TIO ea 19. Pau t 
= — 
és iil as ves f] NO SR) 
= 20a. ACCIDENT WAS UNDERLYING ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter SK i} In a Part ft or Part II z Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a HOUP 3.17) eee While STNecwnre—. factory, street, office bidg., etc.) 
= p.m, 19 at work|_] et work [_] 
from 9 14 to Ci) 5 last 
19 and that death occurred a’ [% , from the causes and on the date stated above. 


22b. DATE SICN 


18] 66 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


22d. ADI 
NAME (Type) 
| Martin T, Kim, M.D._ | Shady Side, Md. d 
23a. aa aie sh 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 7 county) (State) 
C | rad 
Burra | 1-20-66 St James Church Cemetery Lothian Maryland 
24. rn nner re ADDRESS 25a. REC'D BY RECISTRAR| 25b. Sonat SIGNATURE 
Wilhelm Funeral Home 308 Suitland Rd puitta and 1 levata) PLigoy lp, 
VR AIS (4) a pak ‘ tee ae 
20M 1/65 = — lary Lendl omkAN a 1956} ff ‘al 


y the funeral director, 


ial 


Pages 1 ond 2 should be filed with 


Fs. 


in 72 hours after di 


Then please remove corbon po; 


| ar ottending physicion. 


‘OR: After this certificate hos been signed by the attending physicion and completely filled 


the hospi 


vin, 


poge 3 should be detached for use as the buriol-transit permit. 


the registror prior ta burial, cremotion, ar remaval, ond in ony event wi 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death’ Page 4 
TO FUNERAL 


VS AIS (4) 
1SM 9/55 


“4p... FARARYLAND STA F HEALTH—BALTIMORE, 18 


.; GO087 ’ CERTIFICATE OF DEATH nog. dis. wo. UOSG 


AY re at ¥ 2. ete (Where deceosed lived. If institution: Residence before odmission) 

=. : =: b. COUNTY, 

cal MARYLAND rh 
AG. TIARYL AND ALINE LRONDL: 
Loy oR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Ti 'N (If outside corporate limits, write RURAL and give nearest town) 
RAL ond give neorest town} Jo Ven nd AS RDENA 
: 
4 
dad oe metios ‘AL {IF not in, fowginol give street address) d. STREET ADDRESS. e PES 
40-f- fovre x far Gof  Hovre ve 0) NOE 

3. wae oF First Middle lot 4. res Month Day Yeor 

{Type or print) CPBRALE LESTER TH pOON DEATH SAN / wbG_ 
5. SEX 6. COLOR OR RACE |7. MARRIED [ZPIEVER MARRIED [] | 8 OATE OF BIRTH yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


Min. 


(In 
Vi a LY ALFA \woowen ] _ ivorceo C te7. AT) 1925 ee 


109. UptaL astnedc SIN ‘ie’ kind eh oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN v_ T COUNTRY? 
aD hagPiTAe Neary Crpse.Nb- 
13. FATHER'S: RAE ice ix, 'S MAIDEN NAME 
pirono Crys ArKiwsen | Amevia Fayesrine Pav 
, a was preee eveey uv. $. Kop sven 16. SOCIAL SECURITY NO. a INFORMANT Address 
en eres z 
eS G73. 16-16-2682 | Maseace Arn ingov pane, Hip 


18. CAUSE OF DEATH [Enter only one couse ne line for {0}, (b). ond (c).] 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jf 


| DUE TO 
Conditions, if any. which tw CET: i YN... 
gove rite ta immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. 6) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o} |19. ogc Gal 
vesE] Nog 


200. ACCIDENT WAPUNDERLYING [1 Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING. OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., vs 
p.m. W fot wark [J of work [J] 


21. | certify that | attended the deceased from___ EE. 20._, 19.6.8_, ta.___> LAD t_., WRE,that | last sow the deceased 


alive on________. LEELA _., WEF», ond that death occurred ot £535, M, from the causes and on the dote stated abave. 
‘ADORE (Street, city ar town, stote) DATE SIGNED 


Nite 27. Bredle fnach ». B40 FT npticiviap fit... lee. 
mands. — TDC Oh ee Lit TL? e/a 


MEDICAL CERTIFICATION 


‘Za. BURIAL, EON ‘ab. DATE tee Zac. NAME OF CEMETERY OR bee 4 72d. LOCATION (City. town, or county) (Stote) 
_REMOVAI i 4 =f at 
tS ee Glen Haven Mem. Park Anne Arundel Co,, Maryland 
Ve ERAL ge SIGNA ADDRESS ‘2da, REC'D M REGISTRAR | 24b. REGISTRAR’ ae jure 
—) Arc Al001 Ritehie Hewy. 60 fet oxrbng eed 
Gear’ ‘ge ze (/ Gonce Baltimore 25, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20083 CERTIFICATE OF DEATH UUNS7 


J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
A vee ¢ MARYLAND {A> 4A 4 
b. CITY OR TOWN (if outside corporate limits, C Ze OF STAY IN 1b || c. CITY TOWN (If outside co) ‘ate limits, write RURAL and give nearest town) 


% ). 


write RURAL and a as 0) 
d. NAME‘OF ae OR IN Hines (If net In sleet Wa ‘et alisy d. iy ADDRESS 6. PT ssc 


Yo$ 


NAME OF Ls Be irs | ee oe le DATE Month 


ly filled in by the fune 
in papers. Pages 1 and 


within 72 hours after de 


Me 


DECEASED 

(Type or ee Bee SR aol | em (-[-OG. 12 

SEX 6. COLOR OR RACE | 7, ae MARRIED [_]| 8- DATE OF a CF pears a a srt 
in! =| iS | 


9. 
“ Lr wipoweo [] Divorceo [7] Martly 3 oie - ats. 


AG) Usui eecueatioN ele iy tos 10b. fing eal BUSINESS OR i hy 3 inty & ae fordign country) 12, ean Be WHAT 
‘en If retire 


ue ice as 


zt: MAI = + 


13. FATH [AME =p 

Ayah) - : 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI. RITYNO. | 17. hasdy ress 
(Yes, no, i | tase care Sette serie) " iy. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


pra 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a). 


DUE TO 
Conditions, If any, which ® > was VU 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. ee 


Then please remo} 


|, cremation, or removal, and in any e' 
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or attending physician. 
After this certificate has been signed by the attending physician and 


‘ORME! 
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20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


19 at work] at work (C) 


21.1 certify that (1) (this ere ake the deceased from. ply, , 16! , that (1) (we) last 
saw the deceased aliye on. oy ~S) 19_____, and that death occurred a M, ia the causes and on the date stated above. 


b. DATE 7 kat 
MED. STAFF 6 
MO. . a 


MEDICAL CERTIFICATION 


ould be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH a 
ys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HORS 
00 { 8 


CERTIFICATE OF DEATH 


aN \ f 
re 
tiem Fa aESID 

£5 1. Lert aed 2. OSUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ete : . STATE b. COUNTY =f 
2738 nhe Arundel County Ganriahio Srvyvland BoP a 
bated b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL end give nearest town) 
BE g write RURAL yaar nearest town) ‘ 
23 Crownsville 18 yrs. 7mo Princess Anne, Maryland //- 
z Sa d. NAME DF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS e. aes de 
= 2! 2 . 
eas Crownsville State Hospital Unknown ves] nol] 
> — 
Ss: 3. Haas First Middle Last 4. DATE Month Day Year 
ese (ype or print) #11076 James Bailey oearH «= Jane 29 19 66 
Ses 5. SEX 8. COLOR OR RACE )7, MARRIED}. NEVER MARRIED [] | 8 DATE OF BIRTH 3.” AGE (tn years FEUNDER TERR aE 

Be jour: in, 
Bee Male Negra WIDDWED [7] pivorcep [] ai oe: on | ays 3 | 
c Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ae, during most of working life, even If retired) INDUSTRY _ _ Unknown COUNTRY Ic 
Pat 
= =s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee Unknown Unknown 
srs 
2 baste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22's (Yes, no, or unkown) | (If yes give war or dates of service) 4 
SEs Hospital Records 

s ia A ae ae 

£23 18, CAUSE OF GEATH {Enter only one cause per line for (a), (b), and (c).] ea a 
Re PART 1. DEATH WAS CAUSED BY: 4 
a IMMEDIATE CAUSE (a) Terminal Pneumonia ays 
Bes A agit buETO = Arteriosclerotic Heart Disease years 
a 3 Conditions, If any, which (b) 
Pee ecas gave rise to Immediate 
S25 |_|iocnpewsut | 
aod underlying cause last, (0) 
= = 5 PART II. OTHER SIGNIFICANT CONDITIONS CDONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pi Be 
2 fs — a-ak i 
sos $ ves [] NO ik) 
= = af) ee enon LF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8 oi (IF EITHER, NDTI EDICAL EXAMINER) ee ee 
2 z 20c. TIME OF INJURY, Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
. A While ~-NobWhile factory, street, office bldg., etc.) 
£ = at work] at work a) 
<= 


2 _, and that death occurred a! from the causes and on the date stated above. 


pase ind tn oath coed to_1/29/ _, 1966_, that (1) (we) last 
M, 
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ae y ms SRL ie EAE | 2/2/66 

ra CNP : 5 22d. ADDRESS 

5 | y Mapp, M.D. Crounsville State Hospital 

2 23a. ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 Remova 2/4/66 | University of Md, Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. A BY,REGIS esd. pee it <o 

wae Wm Reese II - 108 W. Washington St.,Annap. mF EB 16 am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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kay || 08080 CERTIFICATE OF DEATH YOGS8Y 
ee 1 PLAGE OF DEATH 2 Hear RESIDENCE (Where deceased pice! pa Residence before admission) 
“ . STATE . 
We LEU DE’ mau ||“ "" spy Lard "ule fpunpee 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


je RURAL and give nearest town) 


d. NAME i a ‘OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS Cy Ge EAR 


CERMAWTO wy AD GERM AMT Cay fro. ves ]_No 


3. a AG First Middle Last 4 BATE Month Day Year 
(Type or print) YUCE JA Wwe AR FZ SA/ #D DEATH Jar 27 _ _wte 
5. SEX SCOLOR OR RAGE | 7, MARRIED [DY-NEVER MaRRicO []] & DATE OF BIRTH 8. AGE (i, years [FUNDER 1 YEAR TF UNDER 24 HRS. 
hs | D Min, 
MALE WHITE wipoweD [J vivorceo[]| SE47 3, /YOE sy at Bn Cae | a 
11. BIRTHOLACE (County & State, or foreign country) 


7 ST evening fren” 10b. es BUSINESS OR 
hy retire 

DIO LeCrEAL at le en 3 Goumr. Ko tuk Towa 

14. MOTHER'S MAIDEN NAI 


“Da. Jay Barro LDA Ph wEeArR 


= 
a 


id completely filled in by the funeral 


se remove carbon papers. Pages 1 


12. CITIZEN OF WHAT 


CWE 


id in any event, within 72 hours after de 


jan an 


= 

3 E &: WAS ae gs IN U.S. BRM OER 16. SOCIALSECURITY NO. | 17. INFORMART Address 

P= o es, no, or unkown) | ‘yes give war or dates of service 

Bee 999 -09-4104 Mes Gwen Jf Buro # 2 

6°35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
zee 

wis 

2 


c ONSET ANO DEATH 
PART |. OEATH WAS CAUSEO BY: 
,  IMMEOIATE CAUSE Wd abateneasd —dasinta of Aosta A AAced 2 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


\ Y 
@ N 
The law requires that the death certificate be executed within 24 hours after death. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. ee 
e Oe eS 
als yes [7] No fr 
= = 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work oO 
21. | certlfy that (I) (this hospital) attended the deceased from. 19.6) to. 1 that (I) (we) last 


he causes and on the date stated above. 
22b. hs SIGNEO 


saw the deceased alive on 
22a. SIGNATURE 


19 Gd, and that debth occurred ato, fr 


ATTENDING > MED. STAEF 
Bde mp. PHYS. Dek pirector (J pays. C1) 


22/66 


director, page 3 should be detached for use as the burial-transit permit. T! 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type! 
23a. meni spect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR yp 23d. LOCATION (City, towg, or c ve (State) 
y) 
Lape L 1-29-Se Wyo [Vemetsnt Cen. 2. 
24. FUNERAL DIREC 


; ‘ADDRESS z ah a a 
nase | youn AL Sarto le Sone Muosrous Mire © °° |i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0091 _ CERTIFICATE OF DEATH v0090 


ae 


. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resigence before edmission) 
peaSod-s Ek 4 a. STATE b. COUNTY 

MARYLAND 
b. CHY OR TOWN [if oulside L — | c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 


wrije RURAL and AE nearest town’ 


mr | | Echbgew prer foi 
dad. BA CW C4) AE OR Sart naa lif not in hospitel, give yet eddress) Phe: AQBRESS B 30 5 e. Ra 
Té fox 


ves [] Noa 


4 


'3. NAME OF 


e executed within 24 hours after 


pha us First “Middle 2 Last 5 2st Month Day Yeer 
F _— 
Aiype or prin \_M 14 BS Earne sf Baker | beara Tin. 5 1966 
5. SEX 6, COLOR OR RACE)7. mapRiED [Never MARRIED []| 8 DATEOF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bon papers. Pages 1 and 2 shi 


|, and in any event, within 72 hours after death. 


pia eer Hours ers 


Ma / € W wiooweb [_] pivorcep [_] Fe ab ta; / 88 y Sm 


hysician and completely filled in by the fu 


Bor 3p5- 


T INTERVAL BETWEEN 


ONSET Li, DEATH 


Then please remove cat 


transit permit. 


UN KNew p) Uw Kno rd 
Vv 
ne for ja), (bj, end 2 
IMMEDIATE CAUSE wv Megpir io ate Lins ture, 
Crleri 
Gove rise to immedieta cause 


10e. USUAL OCCUPATION [Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY,NO.| 17. INFORMANT R- i | Address 
18:05-a. & 
18. CAUSE OF DEATH [Enter only one couse pe 
] DUE TO hr 
10 F€. erES IS 


done duri 1 of waxking life, even if retired) 5 ‘ 
luring most of warking life, even if retire | Shp builedrn = aa hel US#& 
13. FATHER’ NAME a = te MOTHERG MAIDENNAME 7 y ; 4 
(Yes, no, or unkown) | (Ifyesgive warordetesofservica) _ 
aaar A Chadys R. ere eren Wop 
PART |. DEATH WAS CAUSED BY: 

Conditions, if eny, which {b), Generalized a) 

{a), steting the underlyi REED 

Ee o hplinthngfesi- B Concer ot 2 rests Sf 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO LE TO Tf TERMINAL DISEASE CONDITION Le IN PART Te) 9. WAS AUTOPSY 
= 

g 2a) a) soa 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) —~—«(Stete) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) 

g 19 et work [_] et work f 


21. I certify that {I) (this hospital) attended the deceased from... 2/7 
-. and that death oi av 


OIRECTOR oO me, o Wee SJGNED 
22d, ADDRESS 
Bi Dex 20d Piper, ! ud, 


Le DATE THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci nor count (State) 


yes Se ee Vlas oie) ino 


250. REC’D BY REGISTRAQ ¥25b. REGISTRARS SIGNATURE 


ofAN 13 196 f= 


7&,, that (1) (we) lest 
, from the causes stat on the Lice stated above. 


ATTENDING 
m0, | PRYS. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a, BURIAL, EER OR, 


24 FUNERAL DIRECTORS NATURE hnnepe Le Yh 
ves [kidgediy bre. nmap ei 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the br 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


YR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way 


oeg3s2 CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a 5 
Vy re ee STATE Ma ARYLAND b. ca NE A RUNPL 


b. CITY OR TOWN (if — cor] porate limits, c. LENGTH DF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 7 
fee. VICE P| ivEEKS Ro RAK ANNAfOUS 1s Pt 
@. IS RE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 7 
ON A FARM? . 


Kyourwoop Manor Nursuye fom - Roure 5) Box 2/7A ves 1 ng 


3. NAME OF First Middle tast 14. DATE Month Day Year 
DECEASED 5 


tonoorrim) Mignon erre Exizazere BecxeTr | tom January $ 366 


5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


|FENALE | CHUCASA WIDOWED DIVORCED [_] eae | paver] Nee | ig 


tes ith day) [Months | Days | 
Serr22,/870 qs yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. ats OF BUSINESS OR TL BIRTHPLACE (County & Statl, or aan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY?. ‘ 


@ carbon papers. Pages 1 and 2 
ent, within 72 hours after death 


ompletely filled in by the funeral 


c 
| House wi Fe WAYNE CO, PENNSYLVAWA U_S. Ay 
13. FATHER'S NAME B | 14, MOTHER’S MAIDEN NAME B 
= W LLS qT uc GHA 
15. WAS DECEASED EVER IN ot he at 16, SOCIAL SECURITY NO. a (MARIETTA. aes - 


(¥es, no, of unkown) | (If yes give war or dates of service) 
— 


INTERVAL BETWEEN 
ONSET AND DEATH. 
3 HOURS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PA OE APE _ PULMONARY EDEMA 
7 DUE TO 


Conditions, If any, which | (0) Co NGESTIVE HEART FAILURE WEEKS 


gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (0) 4A RERI OSCLEROTIC HEART Di SEAS E YEARS 
3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. pssttt Jed 
S “Sea 
re < 
S| CEREERAL THROMEOSIS rest] OPS 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
s 
8 Hour a.m. While Not White factory, street, office bidg., etc.) 
= 19 at work at work 


21. | certify that (1) (this hospital) attended the decegsed from_D&C /@ , 19 oes 19GEF that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


saw the deceased alive on 19 and that death occurred age N, from the causes and on the date stated above, 
. 5 22), DATE SIGNED 
/ 10 EH BE Lda 1966 
i: PHYSICIAN'S 22d. ADDRES 
t. BRues w _KINZER, M.D. [SOUTH RIVER MEVICAL CENT. EDGEWATER, MD, 
ak BURIAL, CREMATION,| 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Deri ee | 
QR 1/6/66 Ft, Lincoln Conetery Prince Georges Co ounfy 
2A. era DIRECTOR 290 1 AMOR ORES St. NW | 25% RECDBY REGISTRAR) 250. REGISTRAR'S SIGNATURE < 
VR AIS (4) R bs S.H. ene Co. Washington D.C. AN 7 4966) Limbs eestor 
20M 1/65 = — 2 afi eg aoe ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ND 


CERTIFICATE OF DEATH 


ly Pe ea a 
a Anne Arundel County yoann 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, STATE b. COUNTY )) 
Maryland Montgomery —~ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Crownsville 


c. LENGTH OF STAY IN 1b 


Crewnsville State Nospital 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oY Ts 5 3 me. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) 


a. STREET ADDRESS 
Brodwin Rd. 


@. IS RESIDENCE 
ON A FARM? 


yesL] nol] 


. NAME OF First Middle 


Oype crerinty #23500 Harry Lawrence 


Last 4. ATE 
Booth OEATH 


Month Day Year 
Jan. 5 4966 


‘ompletely filled in by the funeral 


ve carbon papers. Pages 1 
y event, within 72 hours after 


5. Sex 6. COLOR OR RACE 
M Negro wipoweo [] 


7. MARRIED is NEVER MARRIED [—] | 8 DATE OF BIRTH 
pivorceo [] [11/16/1894 *. 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


9. AGE (In year 
| iar pirthaay 


10a, USUAL OCCUPATION (Give kind of work done 
durlng most of working life, even if retired) 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
Farm "and 


TE: BIRTHPLACE (County & Stile, oer country) | 12. CITIZEN OF WHAT 
Maryland 5A 


13. FATHER'S NAME 
Unknown 


14, MOTHER’S MAIOEN NAME 


Maggie Booth 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) ocala service) 


no Unknown 


INFORMANT 
Hospital Records 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Re 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


transit permit. Then ple 
cremation, or removal, and 


Circulatory Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oo DUE TO 
Conditions, if any, which 


m_Arteriosclerotic Heart Disease 


gave rise to immediate 
cause (a), stating the 
underlying cause last, 


DUE TO 


«General Arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Chronic Brain Syndrome sec. to General Arteriosclerosis 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
at work Oo at work 


MEDICAL CERTIFICATION 


saw the deceased alive o1 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


ait ieilly that (1) (this hospital) attended the deceased from_3/28/ __, 
1/5/ 19.56 and that death occurred ret 


20f. (City or town) (County) (State) 


to1/5/ _, 196.6, that (I) (we) last 


, from the causes and on the date stated above. 


Lay 


22b. DATE SIGNED 
STAFF 1/6/66 


ATTENDING 
pays, PHYS. 


ietctor [1] 
22d. ADDRESS 


Crownsville State Hospital 
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étuted within 24 hours after death. 
ind completely filled in by the funeral 
temove carbon papers. Pages 1 and 2. 


, cremation, or removal, and in any event, within 72 hours after di 


-transit permit. Then ple 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
tA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UU098 


41. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 


peeing a. STATE 3 b. COUNTY 
Arundel Sounty MARYLANO Maryland 


b. CITY OR TOWN (if outside cor pale limits, c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


Baltimore, “aryland 5 Dn 


_Crounsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. (ae 


Mospital 1504 N. Register St. ves] noKK 


ee 4 First a Middle Last 4, Cae Month ony ee 
(ype or printy #29832 Christine Boswell ore Jan. 6 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [~] NEVER MARRIEO[.¥] | 8: DATE OF BIRTH 9. int tn years [IF UNOER 1 YEAR FUNDER HRS 
last 
Female Negro Wiooweo [7] pivorceo[]| 6/12/1912 


ig Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pb fia BUBivEES OR 11. BIRTHPLACE (County & State, or P. an 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOU: COUNTRY? 

ISA 


H eu North Carolina US 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Lucillian Bo 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


ite! Unknown Hospital Recor 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: CRETE 

, IMMEDIATE CAUSE (a)__Coronary Ucclusion 

? | DUE To 

Cenditions, If any, which (b) 
gave rise to tmmediate { 
cause (a), stating the OUE TO ascular Diseese 
underlying cause last, (co) 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO CEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 


Hypertension - Arteri scler 


lghydretion md Inanition ves] no [4 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Walle oO Not While factory, street, office bldg., etc.) 


at work at_work 


MEDICAL CERTIFICATION 


“i —, 1922_, that (I (we) last 
and that death occurred a! “Tht from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENOING MEO. STAFF 7 
\ M.D. (_pirector [) Prvs. 2 1/7/6 
220. PHYSICIAN'S aes: ; 
| NAME (Type) | | Crownsville State Hospital 


23a. BURIAL, CREMATION, 23b. OATE THEREOF | 236, NAME OF CEMETERY OR GR ~e 23d. LOCATION iv, town or county) (State) 
REMOVAL bo ses qe: A f 

Pu ae Yp= —b¢ asl ‘ Lud 

24. FUNERAL OIRECTOR AOI si -_, REC’O BY REGISTRAR |/25b. REGISTRAR'S SIGNATURE 


pet sug (Orn Ke Pe, courlh ome JAN 10 49 


thin 24 hours after death. 
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s. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after dea 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Then please remove carbon paper: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meiTiTisi 


00035 CERTIFICATE OF DEATH U094 


/| i. PLACE DF DEATH Pa USUAL R RESIDENCE “(Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND ‘Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor; rnatate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: a 
Glen Burnie Pasadene Od-1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS Smallweod e. aR 2 


rY 5 North Arundel Hosp. | 306 Fort suakkwaad Road yes] nol 


3. NAME OF First Middle fast le DATE Month Day Year 


DECEASED te ey 
(ype or print) CAROLYN LORETTA’ “BR on ee plenuery 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED | ®& DATE OF BIRTH 9. AGE (In years [1F UNDER 1 YEAR [IF UNDER 24 HRS, 
last nt day) moe Days | Hours | Min. 


WIDDWED [~] oivorceo(}| 3] Dec. 1926 39 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


| House. in} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


He T, Knaus Ernestine Kisser 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ). ‘ 

(Yes, no, or unkown) | (If yes give war or dates of service) eg epee nn NOS] 7s TARR 102"Second AVE senie 
Ne _|_----------- Mildred I, Andretta (sister)~~—~ ~~~ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 UNTERVAL phe 


PART |. DEATH WAS CAUSED BY: Ce Mznoeetng eo ONSET AND 
434 x IMMEDIATE CAUSE (2), Lhrilial 


\ DUE TO VA “ 
Cenditions, If any, which @)_~2EVYCLL- PON Let 
gave rise to Immediate 
cause (a), stating the DUE io 

underlying cause last. (c)- 
PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS hs ADH 


ves | a NO Da 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
DR CONTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 
and that death occurred oS Fi, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. a6 pirector [] Pus. [} 6, J966 


2c. NAME De) nest pi: eipold m-D- es ‘ADD Groh ii, Bares Mel. 


23a, BURIAL, CREMATION,| 230. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


Bueediere™ 1/10/66 Cedar Hill Cemetery Brooklyn, Maryland 


24. FUNERAL DIRECTOR RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Singleton FORREST Benl?Eien feeding md. |oAN 11 1966 Y Smale tar ao 


= = —-- a - Cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— | 


SNe CERTIFICATE OF DEATH 00095 
heoet 
233 iy 2, USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 
ay * 6. STATE b. COUNTY 
evs} Anne Arundel waiveanD Maryland Anne Arundel 
a 28 b. CITY DR TDWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
Bee write RURAL and glve nearest town) . 
cme Annapolis Mins. Annapolis / a, 
@ Seni 4. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
Ser 
Ege Anne Arundel General Hospital 111 Northwest St., ves) nol] 
aS z so 
Sse 3. NAME OF First Middle Lest 4. DATE Month Day Year 
See Crier ol Henriett HILL 
Sse veneer. st be Rh BUMBRAY Death ~~ January 1119 66 
5 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|/F UNDER 24HRS. 
wea g t birthday) Months | Days | Hours | Min. 
BES Female Negro WIDOWED —_vorceo[}| Aug. 30, 1879 yrs. 
nt 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during mosh af ae og life, even If retired) INDUSTRY bE COUNTRY? 
Anat Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hill Susan Boston 
Op, WAS DECEASEDEVER NUS. SAID FOROS? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
b cown, yes Qive war or dates of service: 
No | 216~22-3373 | Viola Jackson-111 Northwest Annapolis, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fie a 
PART |. DEATH WAS CAUSED BY: A vt 
IMMEDIATE CAUSE (a), Ctene aa e Caceres eur 2 : (220) aut ala 
LY 48 yi Miata, Aledtebe 


1 TO 


Conditions, If any, which Ger Fetcre ofheurfe vA gyre, Perutimes P-lé Gat: 
gave rise to Immediate 

cause (a), stating the DUE : 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. The! 
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Zs & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTDPSY 
= 2 = é . +e Sse: xr ? 
3g 3 pAMton be fee  —§ A Preble Fema ves] no 
2s f= | 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Mem 18, 
at & | Og CONTRIBUTING [| CAUSE DF DEATH 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ - = 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
bal < a Hour a.m. White Not Whit factory, street, office bldg., etc.) 
> o wu G 
a: = p.m. 19 at work at work 
oie 21. I certify that (I) (tKiECHOSBIRG!) attended the deceased from___Aprijl __, 1960 t)_Jan. 11 1966 | that (1) (i last 
ss saw the deceased alive on___J@n. 1] 19 66. and that death occurred at_M, from the causes and on the date stated above. 
e@ £9 22a, SIGNATURE y) Lin 340 PM 22b. DATE SIGNED 
Z= = ATTENDING MED. STAFF hse, 
= UZIIE Ab, ~ OC. — wo, Bite OF Be OO] fv 2 CU 
= = 22c. eT 22d. ADDRESS 
5 | | mye) Faye W. Allen, M.D. 62 Cathedral St., Annapolis, Md. 
2 = ————— 
ee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
er? Burial Jan. 14-66 Pine Lawn Memorial Bestgate Rd, Annapolis, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. eS el ey SIGNATURE 
ve Ais (af C.E.Hicks 111 Annnapolis, Md AN 77 L 
2M 1/65 \ S eee. L. {966 fer 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 00037 sien #3 PERTIEWGATE-OF DEATH VI64G0 


® Ry a OU UAL RESIDENCE (Where deceased lived, If institution: Residence before aniston) 
a5 Anne Hrundel County ce ® state Maryland peel / 
ES b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
oo write ite give nearest town) Balti re ‘ 
= Crownsv 6 years altimo Fat 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a Sprain’ 
~ x FY i 
gs Crownsville State Hospital 2101 N. Cold Spring Lane ves el _no[¥ 
Ss 3. NAME OF First Middle Last 4. DATE Month Ye: 
os I. 
a DECEASED 
82 (Type or print) Effie Burgess DEATH i 38 19 °° 
S 
2F 5. SEX 6. COLOR OR RACE | 7, MARRIED TAeven MARRIED ®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
os FE a N O 2/10/5Y last birthday) Months | Days | Hours | Min. 
emale egro wipowen [7] _bivorcen [7] go mr 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


35 Housewife meeeeen- Unknown u 

oe 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oo 

ee r_Jerrells Mary Madden 

<= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 

€ 2 pi or unkown) ecener ee Unknown ” oepe tal Records 

25 

= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} F INSET ANG DEATH 

2 PART |. DEATH WAS CAUSED BY: i i ailure 

5 IMMEDIATE GAUSE (a) Cardiorespiratory ? momutes 

g DUE TO : . : 

Cenditions, If any, which ) Status Epilepticus ? minutes 


gave rise to Immediate z 73 ry 7 
cause (a), stating the? OUETO Chronic Brain Syndrome Associated With 


underlying cause last. O_Traumatic Epi ] epsy 6 Years 
“PART II. OTHER SIGNIFICANT CDNDITIONS C BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Aes AUTOPSY 


FORMED? 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Ron at While ret While factory, street, office bidg., etc.) 

p.m. 19 at work] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from_12/4/  , 
saw the deceased alive on U biti pee and that death occurred a it 
22a, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


|S5, that (I) (we) last 


oo the causes and on n the ¢ date stated above. 
° 22p. DATE SIGNED 


MED, STAFF 
pirector CX PHys. C] 


ATTENDING 
= Mo, PHYS. {1 
22d. ADDRESS 


22c, PHYSICIAN’S 


j  MME@P) L, Benedict, M.D, Crownsville State Hospital 


23a, BURIAL, CREMATION, i TE THEREOF 230. NAME,OF CEMETERY OR CRE ‘iP 23d. LOCATION (Clty; town or county) (State) 
MDVAL (Specify) / 1, Z j 


24, FUNERAL DIRECTOR ADDRESS a Fee 8 GISTR 25b. 
Wpllix apy FU Leslee bf. a8 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


tt 
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MARYLAND STATE 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00038 


CERTIFICATE OF DEATH 


VU096 


1, PLACE OF DEATH 
a. COUNTY 


ANNA ARUNDEL 


fter de 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND x 


y the funeral 


b. CITY OR TOWN (If outside co 
write RURAL and give neare: 


FORT G G MEADE 


porate limits, 
town) 


Pages 1 and 


1 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give no nearest ig ioe 
Mitchelville // 


ned 


1 


¥ hours after death. 


KIMBROUGH ARMY HOSPITAL 


> 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


fle 
d. STREET ADDRESS 


10 Park Drive Sherwood Mannor 


S RESIDENCE 
ON A FARM? 


yes(_] no] 


in 
jon papers. 


NAME OF First 


DECEASED 
(Type or print) Baby 
6, COLOR OR RACE 


Middle 
Girl 


pletely 
carb 


Last 4. a8 Month Day Year 


DEATH Jan 18 19 66 


» SEX 


Female | Cauc 


WIDOWED [~] 


7. MARRIED [_] NEVER MARRIED f&] | 8 DATE OF BIRTH 


pivorceo[]| Jan 16,66 


9. AGE (in years | IF UNDER i YEAR |IFUNDER 24 HRS. 
fast bl ag veyacip lies Days “Hours | Min. | Min. 


10a, USUAL OCCUPATION 
during most of working | 


NA 


fa kind of work done 


10b, KIND OF BUSINESS OR 
fe, even If retired) INDUSTRY 


Na 


11. BIRTHPLACE (County & State, or foreipn oral 
Arundel, Md 


12. can OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME 


Larry S Byrum 


14. MOTHER’S MAIDEN NAME 
Elizabeth Diane Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. 


or removal, and in any event, within 72 hours a’ 


17. INFDRMART Address 
Father Same As Item # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b),, end (c).] 


PART |. DEATH WAS CAUSED BY: 
Vy = IMMEDIATE CAUSE (a), Pore 


DUE To 
Conditions, If any, which 


ransit permit. Then please 


ed by the attending physician 
cremation, 


INTERVAL BETWEEN 
ONSET AND DEATH 


bef 


parbg 


ires that the death certificate be executed with’ 


( 
gave rise to Immediate ©), 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Prssatock 


N 


>< 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ve AUTOPSY 
ERFORMED? 


ves ge] no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part JI of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, Whlie 
p.m. 19 at work 


21. 1 certify that (1) (this hospi attended the 
saw the deceased alive on. 


Not While 
at work 


MEDICAL CERTIFICATION 


19_Q9_, and 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


deceased from__tan 16, 1966_,, to. 


20%. (City or town) (County) (State) 


gan 10 1990 __ that (I) (we) last 
that death occurred L204 Miom the causes and on the date stated above. 


22a. SIGNATURE 


[™ DAT] cig og 
ATTENDING MED. STAFF 
prys. | _pirector (_]_PHys. 


, Ann 
nave dyes) FRED M NOMURA, CAPT MC 


22c. 


4 


22d. ADDRESS 


HQ KIMBROUGH AH FT GG E, MD 20755 


. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 
BUR: 


Jan.20,1966 


23c. 


ARLINGTON 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


NATIONAL CEM, 


. FUNERAL DIRECTOR 


Harold S. Wade, $50 


ADDRESS 


VR A15 (4) 
15M 4-64 


25a, REC'D BY REGISTRAR 


AN 24 1956 


25b. REGISTRAR’S SIGNATURE 


—/L« 


ash, Blvd. ,Laure), Maryland 


[el orbey 1 dae 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manning 7 


= 


r 
i 
(spe CERTIFICATE OF DEATH 
ge 3% 00099 
so * 
3 eee! pe a 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
ba, a z a, STATE b. COUNTY 
SANDS S inne Arundel MARYLAND Md. 
3s TOS b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Bs g write RURAL and give neares' town) . On ae 
2 £8 Annapolis altim eae 
2 3ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
xs san u 
S 8853 Anne Arundel Ge i 1 (atalpha Rd. 
= A neral Hospital . ves] nob 

= >_s = 
CSS 3. NAME OF First Middl U . DA’ Month 0 Year, 
3 22 = BECEIEED, it die ast : 4 EAE lon jay Ce 
ZteSE SS bel) Margaret Leper CHENOWETH DEATH January 1419. 
S Sez 5. SEX 6. COLOR OR RACE | 7. 4 %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS, 
2 86 ARRIED [—] NEVER MARRIED [~] fast birthday) Rare bee | “Hours [atin 

on onths ays jou! . 
2 E58 Female White WIDOWED [x] oworceo[]} June 21,1877 88 yrs. | 
‘S, Ste 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cy So during most of working life, eyen If retired) IDUSTR) M d COUNTI 

SS oudseur ye wn tome anylan 


13. FATHER’S NAME i 14. MOTHER'S MAIOEN NAME 
Ludwig Lepper | Unknown 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? by SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, sa aa om ‘war or dates of service) 
lo 18-12-3068\/In. George (henoweth 2345 Hangord Kd. 
18. CAUSE OF DEATH [Enter only one cause pi ine for 2-2 and (c).J ad . SY INTERVAL Serre 
— wpb CDrcelal Vestal 2 couche OY ecaed 


—o. - QUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


cremation, or remova 


19. WAS AUTOPSY — 
PERFORMED? 


ves [} no [7 


| 


MEDICAL CERTIFICATION 


~ 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. while — Not While 
p.m. 19 at work at work 


21. | certify that4I)-tthie-hocpital) attepded the deceased from__/ 1 , to 19_ZZ, that (I) (weblast 
saw the alive o} 194, and that death écourred a rpm the causes and on the dafe stated above. 


22b. OATEAIGNED 
ATTENOING MED. STAFF =- 
M.o, PHYS. [x] __ director [_] Puys. [1] Ti 7) fe en 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) 


filed with the State Oept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


2 . HAME (Ne) 4 ag AOORESS : 
iS | Richard 1, Hochman _M._D, Franklin S A 
3 23a. SU RC Ren 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
es “Burrae | 1/17/66. | imone (emet, mone Md. 
“ 24. FUNERAL DIRECTOR ADI 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wang © Leonard JRuck Inc.balto. Md. 21214 | aan 90 nan | flmdn, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 00100 CERTIFICATE OF DEATH s 00098 


1. PLACE OF DEATH 
a. COUNTY 


=z — 
Ba 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 


& 82 
% 88 
g Moeg 5 STATE . COUNTY 
ee Anne Armndle manviand || ‘Maryland —— Amne_Arundle s 
Saath. B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest lown) 
Mest write RURAL end give nearest town) 
e et 48 Yrs. || Hanover / 
© 38s ver ON i mers 
= Bee d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) d. STREET ADDRESS Hanover Md e, IS RESIDENCE 
§ EES Rt#2 Box 20 Hain a | . ON A FARM? 
a eas Box anover Md, _|Race Road Rt.#2 Box 20 Ee | 
$s = Bn a9 ‘NAME © oF Sie eo Middle > | 4. asd Month Dey “Yer 
FA 
ce aan (Type or print) Mabel Tdell Cook DEATH Jan. 5. 1906 
&sé te 
ues 5. SEX & COLOR OR RACE|7, mARRIED [—] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ce Oo O Pe vith) Roni Dev | “Howe Tae 
er Female | Color:d| weoowe.B— — oivorceo [] 3/ © oe } | | 
338 The. USUAL OCCUPATION (Give Kind of Work 1Obe KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
as mos! gf ywprking life, even if retira A 
z Housewife Home Laurel Prinee Geo,Md) U.S.A 
q 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
Thomas K. Simms Mamie E. Dublin 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 1 5 5 f 
(ont unaun Miivnaniveelanccnereal See “| on ee Routes “Box 20 
_No_ None i - Frank Hebron H anover, = 
18. CAUSE OF DEATH [Enter only one cause per line fdr (a), (b), Bnd (c).] "ee 7) ae ’ ae at ae sa se Ltee Wate 
PART |. DEATH WAS CAUSED BY j a < eer ag Pa? ee 
er IMMEDIATE CAUSE (a) CULE te = a es \ = aoa 
ae DUE TO 
Conditions, if any, whieh ) LAKCMAL ECW 5 a4 Lae 


22Ve rise to immediate cause 
(a), steting the underlying ( OVE TO 
causa last, {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART i(a)} 19. WAS. AUTOPSY 
9 eo Pi 

= 

3 . Yes Oo no [_ 
= [ 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INI \CCURRED, injury in Part | or Pact Il of item 18. 

& | Ok CONTRIBUTING 19 CAUSE OF DEATH INJURY OF (Entar nature of injury in Part | or Pact Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = =: 
& |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. BLACE OF INJORY (Hams, form, | 201. (Cty or town) (County) (Stete) 
ray Hour a.m. While Not While factory eoret allies Sida *le-) i) 

2 ‘ 19 at work [_] at work [] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


2. | certify that (I) (this hispital) attenddéd the joceased from). A LGR dec ccceee cS, to... pa WM Ss o.. , 19442, that (1) (we) last 
saw the deceased alive on. WML... ieee i occurred nollie from fHe causes and on the date stated above. 
@ aati Uae” TTENDING MED STAFF 22b- ENED 
hie Ad ATTENDIN is 
% $ Director [] PHYS. [ } 
22e. rien \ @ 22d, ADDRES z a 
NAi ype] hs, 
Foca 6 ae rae fons Oe ee VIE ike ae 
7a, BURIAL. eee 23b, DATE THEREOF 23e. NAME OF Saar OR ie al 23d, LOKATION (City, town or county) {(Stete) 
ecify 
BU ae 1/3/66 St. Rest Cemetery Hakmans | Cee 
& 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. > ae SIGNATURE 
VR AIS (4) 7? paw AN 2 iby Yee e. 
chases Nutter 3035 W. North Ave_ aw AN 1 fe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00101 CERTIFICATE OF DEATH UU0S9 


1. PLACE DF DEATH 12. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Anne Arundel warano ||“ Maryland > COUNVAnne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢, LENCTH OF STAY IN Ib |/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Qnnapolis 8 days RURAL- Crownsville 21032 G2 -1 
4. NAME OF HOSPITAL O INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Anne Arundel General Hospital Rt-2, Box~358 ves] nol 


3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Leona (none) cox DEATH ©=January 12 15 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 6. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 ARS. 
O O Tast birthday) eae Days | Hours | Min. 
| Female White wiboweD [J pivorceo[} |Nove 15, 1889 Te. ws. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housekeeper pace | varylana ( Balto.) UB. 
13. FATHER'S 14.” MOTHER'S MAIDEN NAME 


Fred Steiner K. Emerine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. . INFORMANT Addi 
(Yes, no, or unkown) | (If yes pive war or dates of service) gu (Daughter) ree 


No None 217-32-6430 | Mrs Genevieve Ferrier 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (o).1 fe TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es: , 4 ot ag w, ONSET AND DEATH)” 
IMMEDIATE CAUSE (a) Ceccpeccgy &, Vad h f= Z 
! DUE TO ¢ 
Cenditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIDUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. Ao AUTOPSY 


a ERFORMED? 


Leen Kites Ah eaee ves NOE] 
20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Il of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bldg. etc.) 
p.m. 19 at work at work Oo 


21. | certlfy that (I) (ARRON attended the deceased ror oF fal o_Jane 12, 1960 , that (I) Hae last 
saw the deceased alive on. 19.66, and that deat occurred Te ae the causes and on the date stated above. 


22a. EE a fo Py, 7 ¥ 3 yA 
Z 1ai4 SL “ 1 ATTENDING MED. STAFF 
aE LA LUD Litt W. Pa. oo pirector [| Pus. [_} ‘3 Mle 
|___ “ME@®) Richard I. Hochman, M.D. 59 Franklin St., Annapolis, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 
h Land 


N 24, FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY RECISTRAR| 25b. RECISTRAR'S SICNATURE 
A. 
\ 


ve Ais (4) \\ Richard V. Singleton Glen Burnie, Md. | ox N17 1966 fl Emrbeg Vee, ae 


* 


24 hours after death. 


nN 


¥ ands2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déath. 


in 


ind completely filled in by the funeral = 


emove carbon papers. Pages 


xecuted with 


es 


ificate 
hen 


Same as #2 


ied by the attending phi 


transit permit. TI 


| or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospi 
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20M 1/65 


— 
es 1 and 2 


Pag 


japers. 


p 
Gny event, within 72 haurs after dea 


ician and campletely filled in by the funeral 


lease remave carban 


igned by the eg phys 
hen pl 
f Health priar to burial, cremation, or remaval, andj 


physician. 


ig 


The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


Page 4 may be retained by the haspital ar attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00192 CERTIFICATE OF DEATH 0U109 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COUNTY Aan heumel. aah ose Maryland b COUNTY Anne Arundel 

B CITY OR TOWN {If autside corporate limi, C LENGTH OF STAY IN 1b |} < CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest fawn) 

write RURAL and give nearest tawn) Ff 
Annapolis 13 _ months Edgewater, Route #1 2 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS = RSDEME 

Annapolis Nursing & Convalescent Center|! Box 406, H5 ves [] no &] 
3, NAME OF Fist Middle Tost TONE Manth Day Year 

\ECEASED 

eae Martha Ellen Cox bam January 31 9 66 
SEK ©. COLOR OR RACE 


bon Months | Doys | Hours | Min. 


7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH a he y years IF UNDER | YEAR_| IF UNDER 24 HRS. 
1884 


F Caus. wiooweD [3 ovorceo []}{ Sept. 27, y's. 
ie USUAL peg Ki af wark done 10b. KIND ens OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CRUEN. SF WHAT 

ing mas: arking life, eyen if retired) {NDUSTR’ : a ? 

wing most erisewire ed) omntinehe:. Riva, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Evans Laura Johnson 
i WAS DECESED EVER NUS ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
@s, NO,grunknown s give war ar dotes af service; 7 a. 5 y a 
No ee None Mrs.Lillian Adamecz -— Loretta Heights, Annapo 


Ce) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON: 


18. CAUSE OF DEATH {Enter anly ane cause per |i ee (b), ond 
2794 y MMEDIATE CAUSE (a) 


é DUE TO 

Canditians, if any, which gave (b) 

tise 1a immediate cause (a), DUE TO 

stating the underlying cause 

a ae @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. as deal 

eo - = - 2 
DIPREI(ES 92417} - PECOBMUS PACER ves] NO 


‘200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
pric am. While Nat While factory, street, ge bldg., etc.) 
at wark O at wark oO : 
19 3/19. © that (I) (we) last 
GG, ond that death ae hey ty fram causes and. an the date stated abave. 


Oo 


MEDICAL CERTIFICATION 


ATTENDING 


0. STAFF 
MD. _ PHYS, pinector CL} 


PHYS. 


TRS a 
23a. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i (County) 


afer Coda 


(State) 


BAR'S SIGNATURE 


. 
a 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
IHS a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OULOE 


A. Yel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLAND ete Maryland »COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outsid orate Vi ‘Ite RURAL and give nearest town, 
write RURAL and give nearest town) cae AIL pets Re corporaye mtr " J 


Annapolis Annapolis ayo tem, 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Anne Arundel General Hospital 104 Duke of Gloucester St., ves] no fK 


3. NAME DF First Middle Last i DATE Month Day Year 


DECEASED DEATH L @ 1 A (A 


(ON) George Joseph CROWLEY 


5. SEX | 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (ln years IFUNOER YEAR IEHDERZSD ESS 
jonths ays jours: in. 
WIDOWED [] Divorceo[]|May 15, 1887 78 yrs. | 


| 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. PRIZEN OF WHAT 


Z.mgst of wo) yy ven ed) 
fel a! ai A: Ee fo. Co 4 14. MOTHER'S MAIDEN ne Mew lone Sees 


Georges f Crowley _Fravctes MARROW 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


fa kown) pomerpe YRS. Lsa BELLA Crowley ft Z 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 es: ONSET AND D. 
/ IMMEDIATE CAUSE (a). A J \_ 


F of 


tN 


ea 


an 
d 


Y completely filled in by the funeral 
move carbon papers. Pages 1 
any event, within 72 hours after 


fhe 


transit permit. Then 


/ 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. aU cee 


yes[] no KK 


| or attending physician, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY D. (Es tl ! 1 of Ite . 
OR CONTRIBUTING [) CAUSE OF DEATH OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19. at work[_] at work 


21. I certify that (I) (tebcohosyital attended the deceased from , 1966 , to_dan. 6, 1966 , that (1) (28) last 

saw the peoresed alive on___Jan, 6, 1966, and that death =- sm, from the causes and on the date stated above. 
2a. Si 30, Fx 22. DATE SIGNED 

Ts 
Ign py pineoror (] ps. [11 /~ 7-G@ 
720. PHYS as 22d. ADDRESS 
| ye) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md. 
23a. BURIAL, aoe | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


\ | SERRE” | 1-10-26 \St Magy ’S Cer , VUPfols 3 


S 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D 1 1966 25d. REGISTRAR’S SIGNATURE 
VR AIS (4) K 


20M 1/65 ‘ oun M Tok Hes BUwh Pots Mp. of 11 6 66] f Lenn btg edge. 


MEDICAL CERTIFICATION 


should be detached for use as the burial- 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospi 


director, page 3 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR AIS (4) 


20M 


—_— = FT >? = > # ina. 4 . 4 ie 4 —_. pod 
1 MARYLAND STATE = ge gage OF HEALTH 
DIVISION OF STATISTICAL RESEARC: AND, RECORDS, 30 1 STREET, BALTIMORE 1, MARYLAND 
items + =| “ATE sae CG 
sod | 00104 ERTIFIC ‘ 
gy ~ 
25 BY 1, PLACE OF OEATH 2, USUAL RESIDENCE. Sag oad doe if stita Resi idency mee admission) 
Capes - COUNTY SI TE Wie ja . oe oa f dxf 
2 7s 0. MARYLANO 
~ oo bd. airy ¥ OR TOWN (if outsld prperete. limits, c. LENGTH OF STAY INglb fal OR TOWN a itside corporate Len write’ URAL “ang give nearest town) 
Bee ite RUI ind give ngarest town, ", 
= .38 ecwwwtferr trd- i 
3 on NAME OF HOSPITAL OR INSTITUTION (if not In hospjial, glvdAtreet address) | rn 44 ADDRESS e. pte 
ha if . 7 
ae 10 i + Rte 1 ves[_]_nofgl 
Ss 3. NAME DF Fi 4. DATE B ¥ 
28 = Beare irs Middle Last aA ay “7 66 
ase (Type or print) DEATH 
Ses. 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[] | ® DATE OF BIRT a / 
at July 18,7884 Hours | Min. 
= I 22 >| wroowen [7] ——-pivorceo [] x 81 
ec 1Da. USUAL OCCUPATION (rats kind of work done | 1Db. KINO OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a durlog most of working | = even If retired) INOUSTRY COPNTRY? 
gas ce _( y O) 
= 7 . ER'S NAME MOTHERS IDEN NAME 
s& 
22 2 L. (Laker, M. K 
z o S ae WAS eran ee iN Wy .S.. ARUED Ft peests 16. SOCIAL SECURITY NO. a INFORMANT Address 
r-+ 4 eS, no, oF uni :S Dive war or dates of service: 
BES 2 eee ide ae Mayo At: 
os FLQ. "ad 
z SS 18. CAUSE OF OEATH mare only one cause pepiyne for (a), (b), and (c).} ‘INSEL Hail 
Res PART |. DEATH WAS CAUSEO BY: 
Sss p IMMEOIATE CAUSE (a) race! = De 
Bas tx DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. 


& | Parti. se eS CONTRIBUTING TO NG TO OEATH pris TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 

= 

S et oP ves [-] NO 

“| | 20a, ROCIOENT Was UNDERLYING, are ae HOW tts =i (Enter nature of Injury in Part 1 or Part 11-of Item 18.) 

& OR CONTRIBUTING T] CAUSE OF 

G | (IF EITHER, NOTIFY MEOICAL Bunn 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm.) DF. (Gity oF town) (County) tate) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

8 

= p.m. 19 at work _] at work oO . 
21. | certify that (I) (this hospital) attended the deceased from. 1s@S , to 1 that (1) (we) fast 
saw the deceased alive on. 1 and that death ca at42Z24M, from the causes and on the date stated above. 


22a, 


22d. OATE SIGNED 
2¢-” PHYSICIAN'S ? Zaid Mp. i a Bien Pa. a WZ ZA 
| “NAME (Iype) [3 VLD VALLE. G5, 422 


23a. Banat boop Le, DATE THEREOF |r 23c. NAME OF CEMETERY OR CREMATORY ke waitin City, pit or 2 Nip (State) 


ie go Lt 
du 7. Ce lad ait 
24. Annee ate TOR L 26 alte ‘0 i 25a. "7 ir REGIS Lak 25b. had SIGNATURE 
Havdesty Puc ie/ Men om hesuche, | AN 12 196 3 | ; : 
- =e Ee 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Aga? 


1/65 


led in by the funeral *. 


Permit. Then please remove carbon papers. Pages 1 and 2 should 


thin 24 hours efter 
|, cremation, or removal, and in any event, within 72 hours after death. 


“ 


by the attending physician and completely 


ician. 
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y be retained by the hospital or attending physi 


R 


se 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00105 CERTIFICATE OF DEATH 


}— 


1) PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before’ edmission] 
=. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel_ 


b. CITY OR TOWN (if outside corporate limits, ~) «. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN vW outside corporate limits, write RURAL end give nearest town, 
write RURAL and give nearest town} 


GlenBurnie SILAS Pasadena (Brookfield on the Magothy) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


a Norih. Arundel General Hospital _—s_—t Rt, #. 4 Aox #88 ( Ridge Road) | YC Nok) 


AME OF First Middle 4 pod Month Dey Yeer 
" DECEASED 


ier or Pret James Edward Daniels DEATH January 31 19 66 


a "6. COLOR OR RACE|7, MARRIED Be] NEVER MARRIED [-] 8. DATEOF BIRTH ]9. AGE (In years |(F UNDER 1 YEAR| IF UNDER 24 HRS._ 
Peau vuteey nage] Days | Hours | Min, 


white wipowed [] _pivorcep [_} April 7%,1889_ 76 


Wa. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done me most of working life, even if retired) 


achinist (ret.)! Gent] Elec. | North Carolina | _usa 


13, ame NAME 14. MOTHER'S MAIDEN NAME 


ichard Daniels Eulalie Maddox 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) ies 
1219-18-5330 | Mrs, .IdaM. Daniels (wife) Same_as #2 


18. CAUSE OF seal ee only ‘one cause par line for (a), (b) Zand (c).) INTERVAL BETWEEN 


if ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Bhd LINC Laie thragaer 


ce A it = whieh ws © Come curerg lle ere 


gave rise to immedi 


cee te eens Sines © Qlewroteiekt ¢ ‘Oy Aceiee 


PART Il. OTHER SIGNIFICANT Zita CONTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO Lado, TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AU ‘AUTOPSY 


PERFORMED? 
Cz RO tnhervnrn 196 fi - ves [] no 
a AE OCCURED. zg neture Sletten injury in Pei 


20e, ACCIDENT WAS UNDERLYING [] | 20b, DES oF Pert Il of item 18.) 3a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (Siete) 
Hour em, While __ Not While factory, street, office bldg., ete.) | 
19 et work [] et work [_] | 


. 1 certify that (I) (this hospital) attended the ee from.. ae VPs scones ptOY he A that (1) (we) last 
saw the deceased alive on.. if FD @.., and that death occured at.........M, from the causes and on the date stated above: 


220, AIGNATURE E ae ; 7b: DATE 
ATTENDING , STAFF SIG 
divad mp. | PHYS. DIRECTOR [-] PHYS. oh ae abl 


22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF A 23. “NAME OF CEMETERY OR CREMATORY 23d, TOCATION Tei, town or aaah ~ (Stete) 


“Burial” Feb.4,1966 | Lorraine Park Cemetery Baltimore, Maryland 


24 FUNERAL PETONS SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. og igi 
eR ore 


89 é 
Funeral gurnie, Md. lome8 8 {956 


— — - —_— = - Ts, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ctl ODIDS CERTIFICATE OF DEATH 1e59 
, See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“Sh se Eee bik a, STATE, b. COUNTY 4 
5 27 Anne Arundel County Pe rin STAT aryland : 

2 
= iat os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es as 2 write RURAL and give nearest town) *. 
3 £.3 Crownsville 3 Days Baltimore ] 
= fn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS e. 1S RESIDENCE 
& ee é = 3 a a 
S SRE. _ Crownsville State Hospital 400 W. Pratt 5t. ves] nok} 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED 4 DF 
= B82 (ype or print) L090) Paul Lester Davis DEATH i) 16 66 

ss a 19 
3 8 2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 8. ta pee IS enPERIYEN ee 
Bb wea M s c jonths | Days jours in. 
S$ BEE Male white wiDoweD [7] pivorceo[]| 12/26/04 6 | | 
ek Sse yrs. 
oe ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 

3 Sa during post ot working life, even if retired) INDUSTRY 7 ‘i counrart 

a5 Unemployed ¢° | ---=-------- Marylan a 

35 

ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAl : 

Be Elmer Davis Mary et 7 

nots 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 

a) (Yes, no, or unkown) | (If yes pive way or dates of service) i . 

Ee es z ‘dh Unknown Hospital Records 

oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ae 

2 PART |. DEATH WAS CAUSED BY: T ; p 2G PEN) 

ss ps IMMEDIATE CAUSE (2)________' €rminal Pneumonia 

3 

a xy 400 DUE To : F : 

Conditions, If any, which hs Arteriosclerotic Heart Disease 


gave rise to immediate 
cause {a), stating the QUE TO i . 
underlying cause last. (©) General Arterioscleroosis 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was, Tengo! 

= eo 2 
D S Chronic Brain Syndrome Associated with Cerebral Arteriospiefasiupy 

= 

== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)} = 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 Hour a.m. White Not While factory, street, office bidg., etc.) 

= Ste a — 19 at work Ol at work = 


21. I certlfy that (1) {this hospital) attended the deceased from_1/1 3/ , 166_, tol 416/ , 1966_, that (I) (we) last 
saw the deceased alive op. /15 1966 _, and that death occurred at3_ .M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | 
4 a mo. PHYS. {_] __oirector Gel puys. C1 


22¢. PHYSICIAN'S 
[Gees Ue Benedict, M.D. 


23D. DATE THEREOF | 23¢. NAME OF CEMETERY OR CRE 


22d. ADDRESS 
Crounsville State Hospital Maryland 


TORY 73 LOCATION (City, town or county) Gtate) 
i 
‘ (9) ee Fe 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


ok GB 8” 1966 PoC erty Jaage 


IN 23a,BURIAL, CREMATION, 
NX EMOVAL pectin 


» 24. FUNERAL DIRECT 


Page 4 may be retained by the hespital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. of Health prior to buria 


ADDRESS 


vr AIS (4) 
20M 1/65 et 


ooh 


t 


completely filled in by the funeral- 


ath, 


rs. Pages 1 and 2- 


Pp 


ithin 72 hours after de: 


gve carbon p 
event, wi 


pies 


that the death certificate be executed within 24 hours after death. 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicié® 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AS (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00107 CERTIFICATE OF DEATH 00103 


ised lived, If Institution: Residenc ES 0103 


co So > WA 2, USUAL RESIDENCE (Where ds 
oa 4 4 a. STATE < ee 
CltAPER ome MARYLAND WiKi Mee| ene 
nearest pe 


B. CITY OR TOW (F outside corporate mits, | c. LENGTH OF STAYIN 1B ||. CITY es TOW (i pgside corporate Timits, w7 eds ave 
rest town!) 2 
2 ane At Gard. Fe-earlttae AL 
@. NAME OF HOSPITAL OR INSTITUTION (if not in - aiyé treet address) || d. STREET ADDRE ; : as, RESIDENCE 
Sg 
AEF 2 hae lh ffoncf very wg 

. NAME OF First Idle Last 4. DATE Month Day Year 

DECEASED 2 Se OF 

(Type or print) Vileleaas five VLILSLLA | DEATH Lt. Zz 16 
7 SEX 7. MARRIED FZ] NEVER Te B._DATE OF BIRTH ‘AGE (in years | IPONDER 1 VEAR|IFUNDER 24HRS, 


6. COLOR OR RACE 
WA Z WIDOWED [_] DIVORCED T ] 


last day) 
~ AZ IW IST 98 
10a. USUAL OCCUPATION (Glve kind of work done | 10b-KIND OF BUSINESS O} 
‘( /ANDUSTRY 


Fee 
11, BIRTHPLACE (( & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workipg life, even If retired) “A, 
— Lie llemrn , fA. 


CDUNTRY 
Laden eC he, BES, GF, 


13. FATHER’S NAM! 14, MOTHER'S Se NE WANE 
Cpatls F fUetln “fie ” Laney 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY Spin D> mi, — Address 


(Yes, no, of unkown) peorers emer) SUSELOD LP: Yk Lota ME ha Letle. “ Lowe 


oD) Days | Hours | Min. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL RU Ean 
PART I. DEATH WAS CAUSED BY: fl ba gL). 
) 4.5) » IMMEDIATE CAUSE (2) — Cet cereerides 
By 
. Z DUE TO: 
Conditions, Hany, which Cette OF Cha ite C048 tf | SSBC 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. fo) 


é PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. LeaaeaE 
= = 

Ss Pitan ves[} No Bh 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§& | OR CONTRIBUTING [7 CAUSE OF DEATH 

|} (IF EITHER, NOTI /EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ROUEN CHeme, fare: 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, at _work at work | 


21. I certify that (1) (tl 


saw the deceased alive p 
22a. SIGN 


that (1) (we) last 
19 Zé, and that death pccurred a ‘om the catises and on the date stated abpve. 


220. DATE SIGNED 
MD. a =< iecTor C] BAYS. Fol Z TZ CYA 


PHYSICIAN'S 


22c. ? 224, RESS 
ee eee 14 Copel cece, BAS 
23d. LOCATION (City, town or county) (State) 


23a. BURIAI Fis | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 99198 CERTIFICATE OF DEATH 00104 
5 $2 Se nee a 
= 33 1 PLACE OF DpATH 2. USUAL RESIDENCE (Where deceased lived, if in ns Residence belore edmission) 
3s ts fy, [. @. STATE b. COUNTY i 
Bane | __APMWE HeUUOEL ——_ marvian ||” iY, AL. ened 
2 =2%3 b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ati sake Es wo L and give nearest town) | | f ’ 
S fey wr) af ae | IVA “ROD aT 
£ 98% 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) STREET ADDRESS @. IS RESIDENCE 
: Be Te Re | A ON A FARM? 
8 COL NVA NOAD | Kiva typ. 
= 3. NAME OF First Middle Lest | 4. DATE Month Day 
2as DECEASED N LLi : D 4 ere 
an rit | 
eal Meeereim) VEL ALE i) GMAW | mam Val 
ves 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | 8 QATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR 
28 = oO oO a Uy / | st birthday) |"Months| Deys | Hours | Min. 
BS a DivorceD [_] 6U ee 7 it yes. | 
c 10s. USUAL OCCUPATION (Give kind of work l 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fordign country) ji. CITIZEN OF WHAT COUNTRY? 


ren it retired) 


OECRETARY ‘yi SS a | Kaus Ps | UusA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CYAUS 1 WE | UME. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, “OS” (Ityes gi rar or detes of service) 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 
2 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (t ) ‘" , oe 
IMMEDIATE CAUSE (e)_ dey eee cue tk Saeed Jenabes 


s that the death certificate be executed 


jan, 


oF / DUE TO hi = ° 4 
Conditions, it eny, which (b) Mee du Wwe It ebd ono p Very £ 
geve rise to immediete ceuse e 
(a), steting the underlying DUE TO 
cause 


(el) = 


te has been signed by the attending j 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION A UTOPSY 
oF a PERFORMED? 
(CaF, — ves T xo A 


200. ACCIDENT WAS UNDERLYING [J | 20b. ae a= INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 
Hour e.m. While Not While 
oe, 19 jet work [] ot work 1 


2. I certify that (I) (this hosgital) attended the deceased from.. 192 to. é 19 
Y fos. mar snitvattddathioceured) alt ke M, from the causes and on the 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
lectory, street, office bldg., etc.) | 


— 


MEDICAL CERTIFICATION 


| that (I) (we) last 
date stated above. 


ATTENDING PHYSICIAN: The law requi 


TO HOSPITAL e 
death. Page 4 be retained by the hospital or attending phy: 
< TO FUNERAL DIRECTOR: After this certifi 


saw the deceased alive on. 


ge ERSTE TENDING. MED. STAFF as SiaNeD 
A se A! oa GNI 
brewed ( . mo. | PHYS. JK] Rector [} Pxys. C] Isler 
] 22c, PHYSICIAN'S a he an "(22d ADDRESS ¥ o 


NAME (Type) 


Gear rro CHU re 


J2t CapteonAr ST ba acous 


% 


CREMATORY 23d. LOCATION (City, town or county) ——,_—‘{Stete) 


Iw COLD _ BLADELS BU eg {4p- 


Md. ii ¢ 8 OE 


23b. DATE THEREOF 


‘23a. BURIAL, oan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a7 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


BS 
% 
a 
= 


K 


a 
= 
a 
o 
8 


1 


ay 


hysician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 
; and in any event, within 72 hours after 


transit permit. 


re 
ial 


or attending physician. 


S 
2, 


should be filed with the State Dept. of Health prior to burial, cremation, 


OF 


director, page 3 should be detached for use as the bur: 
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TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yl) 90189 CERTIFICATE OF DEATH 00108 


Fi. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, If Institutton: we before admission) 
@. COUNTY ZZ g a. STATE wae b, COUNTY 
fon aly: MARYLAND: 


|. CITY OR TOWN (If outsid: eomrats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Ty WN a outside corparate limits, write una wa SIS en a nearest town) 
write RURAL and give neare: 


INSTITUTION (If not In ae 8 treet address) || d. STREE ps Lack ee / @. 1§ RESIOENCE 
‘ ; ON A FARM? 
LA SF ode 


yvesk] nol] 
= a Month yy em 
DEATH / Le 


9. AGE (Ii IFUNOER 1 YEAR ae 


3. NAME First Middle 


eto Sache  Fuizape 
5. SEX 7. MARRIEO ["] NEVER MARRIEO[ ] 


6. Py OR RACE fo vos HEMNOER LY ESE) 

y 5 day) ca | oon | Hours | Min. 
WIDOWED ra olvorceo [_] 7 _yes. 

10a. USUALOCCUPATION Le kindof workdone| 10b. KINO OF BUSINESS OR 


Tl. BJRTHPLACE (County & State, x reign country) | 12. bey i WHAT 
during most of working life, even jf retired) = Re 
FATHER'S NAME NAME | 4. 2 


'S MATDEN NAME 


U.S. mae FORCES? 
jive war or dates of service) 


= 


16. SOCIAL SECURITY NO. 


TNTERVAL Pan 
ONSET 


PART |. DEATH WAS CAUSED BY: 
= CAUSE (a) 


a DUE To s h xs 
Conditions, If e whitch A CAL, Ly, i aw ] 
gave rise to Immediate 2 4 hy - 
couse (6), stating the ( OUE TO { - =) lac 
underlying cause last. (c). AAD AS gage 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART l(a) |19. Bis \UTOPSY 


z 

oc 

E FORMEO? 
2 yes[] nol 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

6] | OR CONTRIBUTING [) CAUSE OF OEATH 

| (IF EITHER, NOT! EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

r= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at workL_] at work a) 


21. | certify that (1) (this hospital) Attended the deceased from. » 192 Z, to that (I) (we) last 
saw the deceased alive o1 1 and that death occurred at “FM, from the causes and on the date stated above. 


Za. SIGNATURE [9 OAT SIGNED 
ATTENDING MEO. 2/6G 
pave Sy Binecror C) pave, C) 


224. ea 


[AME OF CEMETERY ‘om CGREMATORY 


M.D. 


We At 
23¢, 


URIAL, CREMATION,| 23D. DATE THEREOF 23d, LOCATION (Clty, town or county) (State) 
REMOVAL: (Speelfy) ~ “ 


25a. REC'O SY REGIST) 


ombAN 1.9 


REGISTRAR’S SIGNATURE 


qe. Lewy big Y 4 
Vs v d i 


7. =). —" fee i was = * a > Xs ——— - = eT = 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. a a Aes OR II. BIRTHPLACE (County & State, or foreign oo, 12. are = 
during most of working life, even If retired) 


Pee aa 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


James Dorsey Edith Blake 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
James Dorsey Bristol 


( iy DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 
5, ae 00110 CERTIFICATE OF DEATH 
3 25 2 Tees easy : . “~~ "J] 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ga Ce. 5 aed a, STATE b. COUNTY a 
3 2g ‘> Za MARYLAND ane. Ad ©o 
Ss de b. CITY OR TOWN (if outside cor, porate limits, ¢. LENGTH OF STAY IN ib || c. CITY_OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ? 
gs 3 PLES CS ris oe / 
” = 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 6. LS We ge 
a eer 
oY =RE97 2.04 - fiewe ame VA, See: ves} nol] 
= - 
= 6s) se 3. NAME OF = Middle Last 4, DATE Month & ‘Year 
= ta DECEASED OF ‘ ‘a 
= e8 (Type or print) / “4a a afe v. lp pce & DEATH 19 < 
, B se 5. SEX 6. COLOR OR RACE 7, ManRieD [—] NEVER MARRIED [>}} & DATE 0 9. AGE wn a IF UNDER 24 HRS. 
3 YY yo ‘ Me last bl his weal Days | Hours | Min. [es 
3 vA WIDOWED [_] Divorceo[-]]| tae 
Pa 
3 
a. 


18. CAUSE OF DEATH [Enter only one cause per lin 
PART 1, DEATH WAS CAUSED BY: 
L a CAUSE (a) 
7 DUE TO 
Cenditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 


ves [} NOE] 


ERVAL BETWEEN 


Pe ONSET AND DEATH 


Z 


transit permit. Then 


+ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour While Not While 
at work at work 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part il of Item 18.) 


20e. PLACE OF INJURY (Homi 


20f. (City or town) (County) (State) 
factory, street, office bidg., et 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ese 21.1 pay i that ) BIE hospital) attended the deceased from___.._——S——_, 19__, to_ 4-£ —C G19, that (1) (wel last 
= = ed ali 19____, and that death occurred at_2_4?_M, from the causes and on the date stated above. 
& LoS 22b. DATE SIGNED 
[= 
S28 wo, PHYS NS im DIRECTOR BAYS. se bE 
oS | 22d. ADPRESS a 
Bs? [| | 1 Be 
Ree 2a. BY a 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cheeks Ore | 1-10-66 Bethel Way -Cross Huntingtown- Calvert 
RY 28, FUNERAL DIREGTOR ; Eee d 25a. RECD BY REGISTRAR] 25b. REGIST FS Poe 
VR AIS (4) ett Z latYylae 1 4 4966 Cheap lng a 
was N| PE, desoell | anet Dred, jhaey ofAN 14 1966] _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ff ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIPICATE OF DEATH 0 0107 


| 2, USUAL RESIDENCE (Where de 
a. STATE 


\. PLACE OF DEATH 


e., COUNTY y 
b. CITY OR'T! N 


ed lived, If Institution: Residence before ee, 


Sp S b. conn S48 wee 


2 & id Uf Lh! fe & MARYLAND | 

Hy corporeta limits, ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL "2 give neerest jown) 

os rite RURAL end give neezes! town) | = 

3 h/ WA fol i > | | JorRexa ~ 

3 18 RESIDENCE 
° ON A FARM? 
s 


d. AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS ; ‘3 
| AA. Ce. Ww. Ho SPT _____ | ae FF IIEDFoRD Ave 


3. NAME OF First Last 4 ‘DATE ‘Month Dey Yeer— 
DECEASED 


trevor) Uy NE B Duprey | = Jaw 23 WE 


in and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 should 


hy€ertifigate be executed within 24 hours after 


2 4. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH AGE Ti IFUNDERT YEAR| IF UNDER 24 HRS. 
lest pi, Y) |"Months| De "fiowe” | MN, 
Fem erg WATE WIDOWED aw pivorceo [] | SP7~ 2g fs 19 9/ peal a| bee | eae a 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dying most of working nif retired) 
fi _fe USE WIFE ‘| Boma Lows ¢3. 
IER’S NAME | V4,_MOTHER'S MAIDEN NAME ya 5 
LBERT [fot EV BECK LoRA EDWARDS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. FORMANT 
29 SRiiTee DRIVE 
foserr L. Papeer AUMAPOLIS FED 


(Yes, wo” See ae eewernoe ove! 
4 


18. CAUSE OF DEATH [Eniar only ona cause per line for (0), (i and ( INTERVAL BETWEEN 


a, 
T biibtas, Ba ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY; C xh Z 
IMMEDIATE CAUSE (e}__ ae World. oe ee 
x DUE TO 

Conditions, if any, which (b) 
geve rise to immediate ceuse $ 


(e}, stating the underlying DUE TO 
couse lest, (e) | 


19, WAS AUTOPSY 


PART Il. Mieid. Soden, dls CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ale) ; 
oe PERFORMED 
oO 4_ mM mel egrlenr. é v5 No Dei 
206. ACCIDENT WAS UNDERLYING wal, 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


Of CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 

p.m. v 


202. PLACE OF INJURY (Home, farm, , 20f. (Clty or town) (County) ~ (Stete) 
fectory, streat, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work et work [_] 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. Then please 


2 ...., 1966, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... i ees 4... yl 
ALG. -. and that death occurred ath res , fromthe causes and on the date stated above. 
: 22b. DATE 


AW) MD. mys. Bt DIRECTOR oO ms Oo tfaafoc as 


~ | 22d. ADDRESS 


NS eae J 
Youn 2. Nepempy 2907 Joes Prev. 


saw the deceased alive on... 
22e. SIGNATUR 


Awwarert3. Me. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


23e. BURIAL, "SSNS 23b. DATE THEREOF Z Ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
(OY, pecify) 
Bape’ |\/-28-79C6 Cuerst aw Caren Gem. Ex Lin€ Town 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


pee eit 3 
2 


YR AIS (4) 


20M 5-63 Vowv M TAYLOR Sows 


AvvAaroes3 Mip \san 25 1966 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 oni? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__SERTIPICATE OF DEATH $ . 00 108 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, aw jesidence a) ‘dmission} 
“} ¢ COUNTY 1, ‘a @. STATE N 'b. COUNTY ag 
VUE. RUVDE MARYLAND Oh, 


JEW. 


in 24 hours after 
led in by the funeral 


= 
a 
o 
cs 
% 
Ns 
U3 . CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN tb . CITY OR TOWN ie outside/corporete limits, write ws end4give wand my 
ss write RURAL end ire ngerest town} 
<3 MUA | . éw Yoel? poe? 
‘ 3 a d, NAME OF HOSPITAL OR 2 TITUTION [if not in hospitpl, give streo! eddress) REZ, ADDRESS, oF 0 IS eS 
@=é5 2A Li se he "4 ge Sf ON A FA 
“3 Pupapo 1S Wiest HoHE- IVE. {707 E. a vs] nop 
SN 3. NAME 0: First Middle 4, DATE Month Dey Yeer 
A | DECEASED or 
ae (Type or print) Loi —_— | DEATH v4 / 19 he 
$= 5. SEX * 6. ti ok. Ck 7. MARRIED Oo NEVER MARRIED | [| & DATE OF biRtH 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
> et ne Months) Deys | Hours | Min, 
8. wipoweD PX ivorceo [] - 5 | &S. O | 


Wa. USUAL OCCUPATION a kind of woy FOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County, & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done dur oes of working life, even if re} oe, 
: 


Oe. “4 ; “ Aus _ it NY. City. 


13, FATHER’S NA, / 
15. WAS BAY! car vip Sere NO, 17 eT te fe we S25 S. RIVE RE TER. 


{Yes, no, or unkown) | {Ifyes give warordetes of service! 
orice ep 1 Enwaens Evcewatée MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enior only one cause, per 


fine for (0), (b), end {c).. Bi 


PART 1. DEATH WAS CAUSED BY: 7 OYSET AND DEATH 
IMMEDIATE CAUSE (0) _ PEC CH To ee 
, “es 
DUE TO 
Conditions, # any, which (b) 
gave rise to immediate couse =e 
DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


{e), steting the underlying 
cause fast, a fe 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Fd F PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}} 19. WAS NS AUTORSY 
ey PERF ED? 

a (3 

Y S .- maak ~ ves [} no OQ 

= } = 20e, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert} or Pert Il of item 18.) 

& € J OR CONTRIBUTING [] CAUSE OF DEATH | 

cy © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

J S [aoc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 

a a cer ee While __ Not While | fectory, street, office bldg., etc.) | 

8 = it 19 jet work [_] @t work [_] ; 

E 

< 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


5 

4 

c= 

Ss 

2 

< 

ed 

° 21. 1 certify that (|) (thtstrospifal) attended the deceased from. fo- F a6 + that (1) (we) last 

o saw the deceaspd) alive an... 4/84. /. wi a rani that death occurred at &..M, from the causes and on the date stated above, 
ee eS ATTENDING STAFF 7 SJONED, 
wen F % ei! % _ mo, | PHYS. ig Bie res. ; ; Lhix. 
rej 3 | 22¢, PHYSICS — Fn vj 72 DRESS 
peas Rivest UE Lae Ave : ! bai" Ti Hteg bench = 
See 238. atin | 23b. >" THEREOF I" ME QF “CEMETERY © CREMATORY iB LOCATION (City, town or county) M (Stet 

city. 

020 2-176 "FE. 1WCO LaptnsBur 38 (D- 
= 


oe T; a. 4 ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRA R's SIGNATURE 
pins ARS Qusdpieha, 1. ___lomfAN 5 1966 f° La i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ish | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 8 # 00109 


CERTIFICATE OF DEATH 3 
a Oe ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residgnée, befor 
Anne Arundel samehikio a STATE Maryland b.COUNTY Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


8 days RURAL — Glen Burnie ) } 
— on PRR aa INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6-18 RESIDENCE 
23) KMWXBaK Anne Arundel General Hospital Rt-1, Box-28, ~~ ere i 


—" 


& 


( 
i" 


within 72 hours after deaths 


3. NAME OF First . 
DECEASED Middle Last 4. DATE Month Day Year 


(Type or print) Samuel Otis EDWARDS tiara 4= January 7 4966 
5. SEX 6. COLOR OR RACE | 7. manRIED|[] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (In years ‘myo ery ae 


arbon papers. Pages 1 and 2 


ent, 


completely filled in by the funeral 


last birthday) Hours | Min, 


Months | 0: 
Male Negro wipoweo[]__oivorceo[]|July 27, 1900 65 yrs. vibes 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Maryland U.S. 
13. FATHER’S NAME Fe 14, MOTHER'S MAIOEN NAME 
Geoes6s Edwacds Saead Pitts 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 3 
1 Boxee 


(Yes, no, or unkown) Se Nes CH f OTTIE EDwpeDS eT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).], 


ERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: L 
_ IMMEDIATE CAUSE (a). wt 


I 
"Wena 


DUE To | 1 ; > Ne: : 4 
Cenditions, If eny, which 0) pes Rte Phare’ Cher Qrer fe / 


as 


gave rise to Immediate 
cause {a), stating the ( OUE TO 


underlying cause last. (c) i Sas vlan Lt 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOJ RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. eer 
CGa a Gow CER na vest] NOI 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part i! of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. 19 at work at work [1] 


21. | certify that (I) (@itEhESpKAN attended the deceased frot pl to_dan. 7 , 1966_, that (I) sane) last 


saw the deceased alive on__Jan. 7, __19.66__, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE 22. Ti SIGNEO 


MEDICAL CERTIFICATION 


Bad Cee = wo a Bien ER Oe 
22¢. PHYSICIAN’! 22d. AQDRESS 
| ey Ce enon ay wee Grose sly 121 Cathedral St., Annapolis, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ¥ E K.CO MD 
Bhri 12-6 Hali's Chuch Yara AsK.CO.,) BD 
a, RAL DIRECTOR AODRESS 25a. REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


YY 
wasw & Tsatah L.Brown & Son I08W.Montgomery St | ,WAN 14 1966 | Sa tat 


20M 1/65 


director, page 3 should be detached for use as the burial-transit permit. Then please 


sy pearls be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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— 


within 72 hours after seal e 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


pt. of Health prior to burial, cremetion, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De, 


ee? 


YR AIS 4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
nit *th OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ OG jlo 


S7NNe. UN d. ad / __ MARYLAND | : “Pe ry/and J 7 Pipe Par y Me bo / 


b. CIW' GR TOWN {if outside corporate limits, ec. LENGTH OF STAY IN 1b (lf outside corporate limy ry RURAL end give nearast town) 


Land give naarag tow; , 
LUD pi ss MN. 22a 
NAMI iF HO: LOR INSTITUT! {it fhospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
él Conduit Ve/ o Coded SH Bases 


“NAME OF First ~ Middle 


“Last 
fie Tuue 7, Exesorr 
5 19. AGE (In FUNDER T YEAR| IF UNDER 24 oe 


ah ROP RACE) 7. MARRIED BBQ NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In 
sc ‘Days 


wioowe [] _vivorcep [J] Ocr RL, S859 1%". ae 
1a gSA) OF CUPATION (Give kind ai werk | bpKIND OF Vy ‘OR INDUSTRY | 1. ae (County & Sate, ot forgianfeaghiry) he i COUNTRY? 
Rep ne mts CS] Neriice. pols US, i 
vB NAME a 14. MOTHER'S = : ae NAME 
OmMDSOn Elliott " Dewis 


15. WAS DECEASED VER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IpEF Biya ZZ ‘Address pos 
ye. é L077 2 


[Yes, no, es” |" Ufyas givewerordatesofservice) 
INTERVAL BETWEEN 


PNET AND DEATH 
| AANA Ade 


f / DUE TO ee 
Conditions, if any, which N ; aor S 
gava rise to immadiate causa k, 

{a}, stating the underlying ( OUETO 

causa last. 5) 


1. PLA i DEATH 


NEF y 


rn DATE “Year 


Searn Jan. z y he 


Hours 


PART |. DEATH WAS CAUSED BY: =e 
IMMEDIATE CAUSE (a)__\— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
9 Sr PERFORMER? 
ce 

3 | 

¥ . . ves no DS 
& {202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i Part Il of itam IB. 

& | Or CONTROUTING [1 CAUSE OF DEATH JURY 0% (Enter nature of injury in Part | or Part Il of itam 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20=. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
rat Hour a.m. Whila Not Whila factory, streat, offica bldg., ate.) | 

= 0 et work at work t 


19 hehe, that (1) (we) last 
auses and on the date stated above. 
22b. DATE 


Ice attended the deceased from 
saw the deceased alive o1 


22a. SIGNATURE 


ATTENDING AFF pas 
Ne ed mo, | PHYS. fA omnecroR oO us. Jel \ \s0| wo 
REEF Tesh hs 22d. ADDRESS re < — 
NAME {F 


23b. DATE TH 23. RY OR CREMATORY 234. JATION (City, town LT a istayg) val 
/-/4b6 SF Panie’s “Tcape, 6/13 VE 
2 


RE, 25a. REC’D BY REGISTRAR 7 eae A “ies: 


- “WBbB 2 1966 | Potente pepe 


RIAL, ake ION, 
VAL: ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06115 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
=COeN a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND _ PRINCE GEORGE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BOWIE / fe = 


GEORGE G_MEADE f= SS ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 


KIMBROUGH ARMY HOSPITAL 12305 SALEM LA. ves] nofgt 


. NAME DF First Middl J. Month Day Year 
DECEASED i Iddle Last 4. DATE ot y 


Wren vn EVA C. EMMERICH Be JAN 15 1966 
TF UNDER 1 Y! 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 
wiboweD [] bivorceo[]| 2 April 1933 32 yrs. | | 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE N/A NEW YORK USA 


13. FATHER’S NAME 14, BOTHER SS MAIREN NAME 
LEO MELVIN LABARGE TENNANT. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, } 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO 0069-24-33 72MAJ JOHN EMMERICH 12305 SALEM LANE BOW 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (2) CARCINOMA OF PANCREAS 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Aaa 


YesXy No [} 


th. 


“and 2 


ter. 


ed! 
“ 
waa 
: 


tS 


72 hours. aft 


letely filled in by the funeral 
rbon papers. Pages I 


, within 


It, 


Kom 


and ina 


Cremation, or removal, 


transit permit. Then please rel 


20a. ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21, { certlfy that (1) (this hospital) attended the deceased from__y DEC. , 19.65, to__15 JAN, 19-66, that (1) (we) last 


saw the deceased alive nn_15 J) 1966 __, and that death occurred at: 30f#Mrom the causes and on the date stated above. 
2a. SIGNATURE => 22b. DATE SIGNED 


- ATTENDING -— MED. STAFF 
‘ Yo Ce eee mp. _pHys. _{_] _binector []_PHys. 15 JAN 66 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS 


|__NETP*ROBINSON, CAPT, MC 4, THORNHAUGH CT BALTIMORE, BH. 


23a. BURIAL, Piet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, fown or county) (State) 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


24. unde oath Ss ja. REC'D 5 BECTVIRAR'S SIGNATURE 
Nalley's 5 i id 
VR AIS. (4) I Funeral Home Inc, PO aa MAtAN 20 ‘96d fe bay / 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eer? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
a 


(IF EITHER, NDTI JEDICAL EXAMINER) eee 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


from_ 19<==., to , 1922 | that (I) (we) last 
and that death pccurred 2: 2M, from the causes and on the date stated above. 
22b. DATE SIGNED 
wo. Pe? DR Bintoror C) bv. 1/27/66 
D 22d. ADDRESS 
+  |Crownsville State Hospital ,Maryland 


23a. BURIAL, beat | 23b. DATE THEREDF | 23¢c. NAME OF CEMETERY OR CREMATORY 


olyee (Specify) 
24. FUNERAL D ij 


ggpital) attended the deceased 
6 jo_66 


Lp 2%, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


2p 


ATION (City, town or county) Gtat 


a att CERTIFICATE OF DEATH y0119 
= § E 
3 228) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenée before admission) 
Se ie a. COUNTY a. STATE beSOUNTY s cit 
Ss 252 Anne Arundel MARYLAND Maryhand imore Lity 
Ss Son b. CITY OR TOWN (if outside roporate limits, ¢. LENGTH DF STAY IN 1b j| c. CT TH ‘Outside corporate limits, write RURAL and give nearest town) 
= Bs: g write RURAL and give nearest town) 3yrs . 
gos 8 ownsville yrs. 3mos, Baltimore 2 ogee 
=e. fr it Rowe 
é £ 3 a d. STITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pede ee 
< bec j ; 
A Eke Crownsville State Hospital 1111 N. Appleton Street — | ves] nob 
= SSS 3. NAME DF First t . DAT Ye; 
= #3 = DECEASED i Middle Las! 4. Ba E Month Day ar 
= ese ype or printQ3—-#24306  Drucilla Evans DEATH 1 26 1966 
BS See 5. SEX 6. COLOR OR RACE 7, maRRiED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR |IF UNDER 24HRS. 
8 so last birthday) [Months | Days | Hours | Min. 
2 s&& Female Negra | wioowen[ pivorcep{]| Jan. 6,1896 69 ys. 
ote ae 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ta during most of working life, even If retired) INDUSTRY COUNTRY? 
s . a. 
vs SS Unknown o---- Virginia ISSA. 

a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sa 8 2 " . 
© se§ Richard Hill Willie A. 
3 wa 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
= = Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
8 $ss |Uoknown | _ Unknown Hospital Records ab Fd 
5 ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S225 PART 1. DEATH WAS CAUSED BY: Coronary Ocelusi baad aNd 
= ss :* IMMEDIATE CAUSE (a). Ty Yeclusion 

ee i) 
So ase ¥ ! DUE TO i . 
$2555 Conditions, If any, which w___Arteriosclerotic Cardiovascular Disease 
= aD) gave rise to immediate 
A tc cause (a), stating the ( DUE TO 
= oe underlying cause last. © 
= oe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. RNA! 
2 35 ; : F ? 

: J j YES ND § 

e328 5 Obesi tym bumi nemia4 hizophrenia oO 
z cae 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
= ys DR CDNTRIBUTING (1) CAUSE OF DEATH 
fa c 
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25a. REC’D BY REGIS’ 


pre FEB 2 1966 
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VR AIS (4) 
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nd completely filled in by the furéral 
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within 72 hours after death. 


Then please remove cai 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, z 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


AIS (4) 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ge 


MEDICAL CERTIFICATION 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0117 CERTIFICATE OF DEATH ERE 


Es -$3- = 
1) PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, if institution jence before edmission) 
sf . STATE b, COUNTY 
e Arundel MARYLAND Maryland | Anne Arundel’ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 


writa RURAL end give nearast town) 


Rurel-—- Mayo T® yrs. Rural Mayo / hl 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress} d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ves [] NOR 
3. NAME OF “First ~~ Middle ‘Lest Month Day Year 
DECEASED g 
2 
esigrere  _. Gnepen JOHN FEY D1. tas SE 19 9 66 
5. SEX 6. COLOR OR RACE] 7, aRRieD [XK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ss z les birthday) |Months) Days | Hours | Min. 
Male White | wwown[] ovorcro[]|} Dee, 8, 1890 Tye. | | 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Machinist  __ Government (U.S. ) U.S. (Washington, D.C.) U.S.. 
3. ~— 14, MOTHER'S MAIDEN NAME 
4 u 
YL Ww Fe y ae on le : 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 76, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give waror dates ofsarvice) 2 
: te ae Mr. Leroy W. Fey Mayo, Maryland 
18. CAUSE OF DEATH [Entar only ona cause par line for (2), (b), end (c).] a oe =} 1 piveteia itt 
iD 
PART |. DEATH WAS CAUSED BY: rr 3 
) IMMEDIATE CAUSE (a) Coronary Occlusion ss -- _Immediate_ 
7 f DUE TO 
Conditions, if eny, which )__Arteriosclerotic Cardiovascular Disease with 9 yrs.. 
gave risa to immadiata causa . | 
(e), stating tha underlying (” DUETO Hypertension 
couse test (ha 2 2 oe eS ee eee es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Coeeote cee 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, 


(County) (Sta 


2. 1 certify that (I) (this hospital) attended the deceased from... P@D2...2.0.......4 1997, to.sS OMe... ., 186., that (I) (we) last 
oe 66. and that death occurred at 2OS(PyMy.the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
ne mo. | PHYS. [KX oirector [] Pxys. [(] 1-19-66 


22d. ADDRESS 


Rt. 1 Box 244 Edgewa 


23a, BURIAL, RaMAHON, 23b. DATE THEREOF 


; 23c. NAME OF CEMETER' fo! REMATORY 3d. Teele , (City, town or county) S 
pee | 7-29-66 \Cevae W/L TWeiwce Gtoege Co. Md. 
L DIRECT TURE ADDRESS, C 25a, REC'D BY REGISTRAR 25b, a SIR ARS ies 
Ae arretgnots, MA. _|nlAN 2 1 1966] f° Cera, Hector, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


aay 


2 


filled in by the funeral 


pletely 
carbon papers. Pages 1 


event, within 72 hours after fle 


lease 


cremation, or removal, and in a 


-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00118 tions 15CERTFIGATE OF DEATH /c¢ 1 g0t14 
PLACE OF DEATH 39 ar RESIDENCE ioe deceased lived, If institution: Resi fore admission) 


8. COUNTY > a. STATE b. COUNTY) 
LLM AS Zz | ety Wolee wy At 7T )* fie fe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmit: Pe: RURAL and give nearest town) 


write RURAL and give neares} 


A A 
| f 
d. NAME OF HOSP; fae OR ANSTITUTION x not if hospital, give street address) |} d. STREET ADDRESS F ®. IS RESIOENCE 


by. be Was pd Li 2 ~ " ONA oP 


DECEASED 


(Type or print) <a Inc % DeaTH p~2 7 - a @ 2 


NAME OF First Hidde Last 4 BATE Month 


> SEX [COLOR OR RACE ) 7, MARRIED) NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years |iFUNDERA YEAR IF UNDER 24HRS. 


( R ) WIOOWEO [] DIVORCED [_} AI ~ Se ved lal ball a = 


yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10. (Me ia (Aeigse OR 11. 8 oa! Sls tate, OF foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) 


COUNTRY? 
Bay MOEN St 


pOMOTERS MAICEN NAME Justine Helen Finch 


b Fi ha { Lp E 
15. WAS OECEASEOEVER INU.S. AED FORCES? 16. ‘SOCIAL SECURTTY HO. 26K yINFORMANT _. Address 


{Yes, no, or unkown) (lfyesgive war or dates of Je 
aa LO i Ne hs BES: 


CEE 4 te, 


18. {CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSEO BY: ~ pis ei Le NY) 
/ fe IMMEDIATE CAUSE (a) i 
bs ‘ QUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
under! cause last. (c). 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. eee 
ves] No[} 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF stone] 20f. (City or town) (County) 


Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. 1 certify that (1) (this hospit mM 2 attended the deceased from__. , 19 , to > 19 , that (1) (we) last 
saw the deceased alive on. -e@ 19___, and that death occurred atk S—M, from the causes and on the date stated above. 


22a. SIGNATU j= OATE SIGNED 
ATTENDING 5 5y MED. 
(ae D. Binecror C) evs. C1 2-66 


MEDICAL CERTIFICATION 


[mer Robert R: HAHA - 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 


65 


22c. PHYSICIAN'S ic “AOORESS " rave 
PSs S $_ = ~z g). 


23a, BURIAL, CREMATION; 23b. OATE THEREOF 23c. Ny, AME pF CEMETERY OR CREMATORY — 23d. LOCATION City, a! yy) aan (Stgte) 
REMOVAL ee ee /- fo ) ¢g 


ij 
24. iL DIREC - / 25a. REC’O BY REGISTRAR Sb. REGISTRAR'S SIGHATUR 
ie LAS Y REGISTRAR | 


t_ ALY Liosterte Jom lta fake Loare FEB nt fe erly Qaed Poa 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
| eof ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: cia 


a. COUNTY a. STATE b. COUN 
Auch werrs Rl’ is MARYLAND 4 PD. 
IN (if outside corporate limits, 


b. CITY OR TOW c. hart be i, aN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RUR: a ie nearest town) 
write RUI and give may town) 


Oa ta vi RN Ab OC a= | 
NAME OF pede ea OR INSTITUTION (if not in oes ial, ave strest ad a “y RODRESS o. 15 RESIDENCE 
Rae 0, p ] POONA FAR 


yes] n 


rm K OQ OF First Je ay Year 
DECEASED 


(Type or bem A Yew JA DE LSESMGi. « 19 


SEX 6. COLOR OR i 7, MARRIED BZ NEVER eat 5% Tn_years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last Biryiday) (Months | Days | Hours | Min. 
: vO wioowe6 [-] yrs. ei | Posy | 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. HINB BUSINESS OR 1. BIRTHPLACE (Cou to" foreifn country) | 12. Cee oF WHAT 
during most of working life, even If retired) USARY 


Coss 


“Eabed 


U.S. ARME; 16. SOCIALSECURITY NO, | 17. INFORMANT 


(es, no, dive WAS: 


; 18. CAUSE OF DEATH [ 7 y INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: L AWAD 2) ONSET AND DEATH 
IMMEDIATE CAUSE (2) 


QUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. WAS euros 


PERFORM| 
yes [] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. I certlfy that (I) {this hospital) Teal deceased from. ee ) , that {I) (we) last 
at the deceased alive on_/= / 19____, and that death occurred atl ZAM, from the causes and on the date stated above. 


ne OATE SIGNED 
ATTENOING.-4- MEO. STAFF 

” Crake Sf ‘ -__M.0._ PHYS. 2) oirector [1] Pays. (1 RS SOG 
22¢, PHYSIGIAN'S 


[__ NE xp Robey t_ em ts |". O- 6X73 ert 


23a. rane Pes 23b. DATE ‘ned A 23, nt OF ved OR ae g | 23d. aA (City, town or county) 


MEDICAL CERTIFICATION 


-(4- - 


AA ~ f (a x ~ Ci A 
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director, page 3 should be detached for use as the burial-transit permit. Then ple: 


; should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maith 


ni? CERTIFICATE OF DEATH JOTI 


( 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: site before admission) 


i AWM A, LP. UN PEL MARYLANO fone MD ‘ a WLVZZ (m/l RUM DEL 


b. CITY OR TOWN (if outside corp orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a give | nearest town) 


Ft. IEA LE S~ESSUP OB a} 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ee 


ADM Reo ey AEN LEP RIE 2- ves} nol] 


First Middle Last 4. OATE Month Oay Year 


(ype or print) TAMES Weipa LLEM ING at OEATH AAW 16 19 GC 


5. SEX 6. COLOR OR RACE 7, MARRIED [\j NEVER MARRIED [| & _OATE OF yi 5. si Te yas co bon fms me 
jonths al jours in. 
MoM W WIooweO [-] DIvoRceO [-] f/ TPS & Het | 


10a. USUAL OCCUPATION (Give kind of work done i yale oe CUS ESS OR 1. BIRTHPLACE iF & State, or _ country) | 12. bal OF WHAT 


during most of working life, even If we 
ATE OF Mel. ~ NET. AGE Ces, Bat 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


ALlisonw 7 ieee M10 bb fe PYLLLS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Wo LP ORAM FLemiee Wt re 


18. CAUSE OF OEATH [Enter only one cause es line for {a), cg (ce). INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ile: sae Te sl ANO DEATH 


IMMEDIATE CAUSE ba ae 


Faoft DUE 2 R's 
Conditions, if any, which es Ate 
gave rise to Immediate 7 
cause (a), stating the a — eer 

underlying cause last. (c). tA? 


| PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMEO? 
Sid at ves [[] NO 


2Da, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m. 19 at work oO at work 


21. | certly that ()(thischespiteD attended the deceased fro toZ=24 _, 192£_, that (I) (we) last 
saw the deceased alive Vee =f F166 , and that death occurred ‘123 Off, from the causes and pn the date stated above. 


22a. By ea OATE SIGNEO 
IN MED. STAFF 
mee Mo. PHYS oe WO oron CO See OLA 6 (ES 
5 


i> PHYS 


Nw’ . ADDI ° ‘ 
DML. Y Swisher fe | Vv. Khe ~Laldmvee 


MEDICAL —— 


2 (Spectty) YUSG/ bb MEP WRI D ee 


BURIAL, mee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [4 LOCATION (City, town or county) (tate) 
|e WAR Za0 C2. Md. 

24. FUNERAL DIRECTOR DORESS 25a, REC’O BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 

Bol FRebERKA Rd 


2S LYALL AEE 2ir2e dt 19 1965 | LOM onben Purge 


MARYLAND STATE DEPARTMENT OF HEALTH 
east OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OG 7 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


CORNY, a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland dattimere 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
crounsvitfe 


2 days Baltimore Sa ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ay nesinaice 


Crownsville State Hospital 223 Silver Court ves] nof] 


|. NAME OF First Mi Last . DATE Month Da Year 
peeticre i iddle as' 4. jn ry 


(ype or print3-#31131  Sdphia Rice Fleming DEATH 1 30 3966 
5. SEX 6. COLOR OR RACE |7, ManRieD [X] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR iF UNDER 24HRS. 


Female Negro wibowen [} pworceof]|Dec. 6, 1892 ip bi akg [Months | Days | die Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND ae renee OR 11. BIRTHPLACE (County & State, or foreign Saran 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS COUNTRY. 


Housewife eo---- Virginia U.S.A. 
13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 


Almstead Rice Mary 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
. ONSET AND DEATH 
we / OMUMEDIRTE CAUSE Cerebral Thrombosis 


DUE TO : ; r an : 
Cenditions, If eng) which é Hypertensive Arteriosclerotic Cardiovascular Disease 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. Pe sl 
Chronic Brain Syndrome due to the above, Dehydration ves] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) weer 


20c. TIME OF INJURY, Month, Day, Year | 20d. INJURY 0 OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While —.Not While factory, street; offtce bidg., etc.) a 


at work at work 


> 
NN 


vent, within 72 hours after de 


completely filled In by the funeral 
e carbon papers. Pages 1 and 2 


ita 


f Health prior to burial, cremation, or removal, an 


MEDICAL CERTIFICATION 


from sal , 19——, that (I) (we) last 


and that death occurred a i the causes and on ie date stated above, 
22b. DATE SIGNED 
ARO" oe OME | 1/30/66 
22¢. 22d. ADDRESS. ; 
| |Crounsville State Hospital ,Maryland 


23a. BURIAL, Geil 23b. DATE THEREOF | 23c. + OF ae) OR CREMATORY | 23d. LOCATION (City, town or ats ,” 


rit ou Y fr Wet. Con | Belge. 


24, FUNERAL DIRECTOR i alte fh 25, REDD BY ere 250. foe 5 SIGN 4 
ef 
want c Oe Te Cee food Ba necktie pare FER 28 1986 rot ~_ 
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director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. o' 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


oh 


. bo / MBBETTER BUSINESS FORMS. INC., BALTIMORE, MD. 21201 ai _ aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00122 CERTIFICATE OF DEATH WOTL7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ai TA before admission) 
a. COUNTY | sy a. STATE b. COUNTY 
MARYLAND 


b. CITY DR TOWN (if outside col rare limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write ah A se it nearest town) 


write RURAL and a nearest town) Dre 0s Cc A pe St Liaipe Ageapol 


© 
d. NAME OF cari OR INSTITUTIDN (if not in hospital, give i address) |) d. STREET ADDRESS Ss RESIDENCE 


Auve Agee! Canera ! /7& River Bay ke) int ek 


3. pea UR First as Last 4. DATE Month Day Ll, 


Cpe or print) CerWARo Phillip | DEATH NAN BE 9 


5. SEX 6. COLDR OR RACE | 7, wet ne fox ) DATE OF BIRTH 9. AGE (In, years | TFUNDER 1 YEAR ani eee 


last birthday) Months | Days | Hours | Min. 
Wh rte WIDDWeED [_] DIVORCED [_] Mar Z , 1924 yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. wen a BUSINESS OR 11, BIRTHPLACE (County & State, or forelan country) 


during most of working life, even If retired) a Eliz be th, N, ad A 


14. MDTHER'S TAI NAME 4 
Clapn Mae. Hor: om 
16. SDCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT 
ves | Ww i ”"|156-01- 0640 | Bety M.Fox ltnaale Cope Sttlone, Mel 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wl. INTERVAL BETWEEN 
> t 


wn 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 5 
f IMMEDIATE CAUSE See (atiffina ton FB wen __ 
fro DUE TO = . 
9s, sy 
cause (a), stating the DUE TO 
underlying cause last. 


Geath. 


id completely filled in by the funeral 
event, within 72 hours after 


12. CITIZEN OF WHAT 
OUNTRY? 


ician an 
transit permit. Then please remove carbon papers. Pages 1 and 2 


13. FATHER’S NAME 


Gernaro Philp mays 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


1g phys 


, cremation, or removal, an 


{c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  {19. a! 
= = 

~ z ves [} No PY 
= 
& ] 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE DF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work[_] at work 


2b. DATE SIGNED 
ATTENDING gop MED. STAFF 

aud C US (AAA mo. Pus. Pal pirector L] Puys. ol £4.26. 6G 

22c. PHYSICIAN’S 22d. ADDRESS 

NAME (Type) | 


21, I certify that (1) (this hospital) ee deceased fi ts 19 thea that (0) (we) last 
saw the deceased alive Opole 259 and that death occurred at6.J0AM, from the causes and on the date stated above. 
22a. SIGNATUR 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bur' 


23c.. NAME OF CEMETERY OR CREMATORY | Ag/, 23d. LOCATION iS “V/ or county) (State) 


EMDVAL (Specify) y 
We) 27 a VA a 3l, Likh Arhiva ta COT REC’D BY Aue te alli sic ait 
wo white Ld Kideels Aue. Annapols, MMe Kexp 2—t908 ee Peg 


USINESS FORMS, Iw., BALTIMORE, MD, 2e cot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


= =a Pde bes CERTIFICATE OF DEATH~ HOt {2 
3 Ze38 be eens el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
need 4 Anne Arund a. STA b. COUNTY 

S 27s MARYLAND faryland Anne Arundal 
oe Oe b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate [Imlts, write RURAL and give nearest town) 
2 2s 2 write RURAL and give nearest town) 
gs 8 Fort George G Meade Glen Burnie j 

= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ae 
= 2am , 
N =o } 
“ =8s4s|_ Kimbrough Army Hospital 1216 Montgomery Drive ves []_node] 
= S55 3. NAME OF First Middle Last 4. DATE Month Day —-Year 
= 22. a 
= $8 (Type or print) Hazel Frank DEATH Jammu 151966 
S Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [aq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS, 
rd - aS a Ey last birthday) Months] Days | Hours | Min. 
2 EES female cau wipowed []__— divorced} |_ 13. 191) 51 yrs. 
in ie ‘10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT. 

Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
‘ 85 housewife Carolina | SA 
Sos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
Ss a 
=, See Joseph Land Mary ---- 
Sg So S 
8 a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | i7.,, INFORMANT Aqdress : 
s 2 5 (Yes, no, of unkown) | (Ifyes give war or dates of service) 77 28 451 ots ‘Nontgomer Dre; fen en Burnie ’ Md. 
3 S55 28 _4512| Isadore 
3 ss no__ Frank a 
ns 3 =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pe 
5. 3Besé PART |. DEATH WAS CAUSED BY: pias 
SE=ES ge, IMMEDIATE CAUSE (a) Pneumonia 3 weeks __ 
£2 Boe 24 / X DUE To Several 
235 \ 
sagt Conditions, tf any, which 
Se%55 : b (b) years ——___ 
Su Sco gave rise to Immediate 
35 222 cause (a), stating the ( OUETO Several 
cE s underlying cause last. 
25 28 : | eee (c) ry 
B28 oe & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART I(a) [1% Was RUTOPSY 
eee — i 
esgrs ,|8 ves [] NOT] 
zs s=- he Fa AE TOE aS UNDERLYING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part {! of Item 18.) 
a oo oe 
S232. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.38 

4 2 S'S = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
x ct o 
a5 Tee a Hour a.m. while Not While factory, street, office bidg., etc.) 
Ley 2232 3 p.m. 19 at work at work 
S38 2s 2 21. | certify that (I) (this hospital) attended the deceased from anuary _, 19 January, 19 that & (we) last 
ESess saw the deceased alive on_L5 January 19 66, and that death occurred at 210M, ftom the causes and on the date stated above. 

@ = = io = 22a, SIGNATURE YZ pT aN he Ae 22b. DATE SIGNED 
ess a8 bi We? ZA CLPL~ M0. PHYS. director [] pays. []| 15 Jaunary1966 
zeese | 220.7 PHYSICTEN'S 22d. ADDRESS 
Ecos | | | ‘EC ROALD A. NELSON, MAJ, MC 
By eeu \" = “ : = = : 
Serres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et Gm REMOVAL (Specify) 
eve Burial L/18/66 Arlington Na ton, Virginia 

% FUNERAL DiREGIOR S ‘ADDRESS 5 . REGISTRAR’S SIGNATURE 
ernar anzansky * ons AA A, 

VR AIS (4 ‘ dom Da 
wn  Las01 Lath Sta. Ne Woo WSsh.. D. Cc. oN 20 s9g6) P?onLay Duce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. |_OD1D% MEDICAL EXAMINER'S CERTIFICATE OF DEATH ier 
‘esidence Belora edmission) 


wey ee 1 Lae DEATH fi Ce 2. USUAL RESIDENCE (Whare deceasad livad, If insiitutlon: R 
Ga q . STATE j b. COUNTY 2 
4 MARYLAND fF ft 4 “7 FCO 


c 
a2 b. CITY OR TOWN (if outside copporate Ijfnils, » | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write os end give neeres! town) 
g jg RURAL endffive t tow ny 
é Doted 1 : a an ee ee 
INSTITUTION {if not In hospital, give sireet eddress) d. STREET ADDRESS ms oa 2 IS RESIDENCE 
23 ; rn. ON A FARM? 
77 prec wide L. Gexf2so-che peek, on — 


~ First Middle 


prcenet, Lia, iain 4. ne Ke. 


4, per 


Sentra oi > ae 


5, SEX 6. COLOR OR RACE) 7, jannied [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE fn yaors FUNDER YEAR] TF t|_IF UNDER 24 HR. 
3 Months) Deys | Hours) Min 
male white | woowm[t owvorc[]| Sept.4,1893 72 yn. | | 


12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY 


Own 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working ‘oven if retired) 


Chicken Business 
13. FATHER'S NAME 


August F, Franke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or yes WW. T Army” 


Tl, BIRTHPLACE (Stete or foreign country) 
Baltimore, Md, ~ 

14. MOTHER'S MAIDEN NAME 

Christina Zang 


Vv. INFORMANT 138 N. KenwottAve., 21224 
Mrs. Anna T. Hutson,neice, 


jin 72 hours after death. 


yes rmy none 
18. CAUSE OF DEATH [enler only one cause per lina for (a), {b), end (c).] a VAL BETWEEN 
Ap DI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
. aL) 
4 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 


ransit permit. File pages 1 and 2 with the State Board of He; 


and in any e 


DUE TO 


(cl), 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION “GIVEN IN PART ital) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part for Part Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 
21. I certify paler fi 


death resulted Leet 


CL 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) 7c 
While Not While feclory, street, office bldg., alc.) ! 


et work [ ] al work [| { > 
ips described above, held an Autopsy La Inspection El inquiry k and in my opinion 


Accident [], Suicide ["]. Homicide [7], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


ACTUA ASSI DA’ 

SIGNAT MD. SISTANT MEDICAL EXAMINER TE SIGNED 
DEPUTY MEDICAL EXAMINE! 

EXAMINER'S -. / eth 4 L2G 

NAME (Type) -- A (4 pas © Addrass (Street, city, town, or county) _ 


22d. LOCATION (City, town, or country) (Stete] 


Baltimore, ™ md. 


22a. BURIAL, CREMATION, | CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, 


22b. DATE THEREOF | 


1/31/66 


Glen Haven Mem. Park 


TO DEPUTY rifdons EXAMINER: This certificate should be executed within 24 hours after death. If any & 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


vss coh] Sehimanek Funeral Home, ‘fne. ra eT i anes a a 
Eee ___ 3331 Brehms Lane DATE = 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1922? CERTIFICATE OF DEATH Ua 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Uennne a. STATE b. COUNTY 
_Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside cor Paparets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


|, Fort, George G_ Meade d a Odenton and Cxr-t 
d. NAME OF HOSPITAL OR INSTITUTION (if not In sdanttens rev) d. STREET ADDR Only Marya 8. is RESIDENCE 


ON A FARM? 


Kimbrough Army Hospital _______|__539 Maple Ridge Lane _____{ vss[_]_nolat 


NAME OF First Middle Last 4. ere Month Day Year 
DECEASED 


{ype oF print) NATHAN _ RICHARDSON. GARLAND DEM J. anuary _—-,__—«1966 
SEX 6. COLOR OR RACE ]7, MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH @. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
Jast birthday) \Wonths | Days | Hours | Min. 
wipowen [7] oivorceo[]| Sept 3, 1888 Vee 
10a, USUAL OCCUPATION (Give kind of work dere OB. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
que ast of working life, even If retired) COUNTRY? 
sman er of Commercé Hennebin » Minnesota USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John T Garland Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, We unkown) | (If yes ive war or dates of service) 


e 303-07-603 | Mrs Elizabeth M Garland Wife same as # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pe : Vicar oy 
IMMEDIATE CAUSE (a). 


ecuted within 24 hours after death. 


1X DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. 0 SIGNIFICANT CONDITIONS CONTRIGUTI UJNOT RELATED FO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. SE nila 


tH. ves $9. No C] 


20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOFIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certify that @& (this hospital) attended the deceased from_21 December, 1 65, oll January 1966, that (1) 4en0 last 


19 66_, and that death occurred a , trom the causes and on the date stated above. 
b. DATE SIGNED 


wo. PHYS ]_binecror PHYS. i Ob 
22d. ADDRESS 
| Kimbrough Army Hosp, Ft/ Geo G. Meade,Md 


s 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


remation al! Fort Lincoln Washington, D.C, 
+ 24. FUNERAL DIRECTOR ADDRESS 25a. N17 19¢0 25b, RECISTRAR'S SIGNATURE 


ve ais) 90 | Meetale KG MR pe YUL fof, oti 1? 1966 fore Y t,t 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. = ebie6_ ; u 121. 


a. COUNTY 


4) Anne Arundel manyiano || "Maryland soe" Anne Arundel 


b. CITY OR TOWN lif outside corporate limits, ) . LENGTH OF STAYIN Ib ||_c. CITY OR TOWN (if outside corporala limits, write RURAL end give naerast lown) 
weita RURAL and giva naarast town) 


J Laurel’, Maryland) |... 44 Laurel, Maryland at ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in por iele give straat address) d. STREET ADDRESS — 1s IDENCE 
ON A FARM? 


RED. #1_-Box 109__ = ____RFD #1. - Box 109 ves [] NOS 


Tt 2 USUAL RESIDENCE (Whara decaasad livad, If institution: Rasidanca bafora pamionl 


is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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. NAME OF First Middie “Last | 4. DATE ‘Month “Day Year > 


DECEASED OF 
OLIVER GRIMES | DEATH 1 av isiea 


(Type or print) 
. SEX 6. COLOR OR RACE] 7, MARRIED o NEVER roca) DATEOF BIRTH 9. AGE (In yeers jiF UNDER 1 YEAR) IF UNDER 24 HRS. 


lest birthday) | Months] D 
ale white | wow: oO pivorcep [_] 722. 2 ba. yes | 2 PD 
. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR IND! 11. BIRTHPLACE (Stata or Ro "LZ. nd 12. CITIZEN OF WHAT COUNTRY? 


fing most of workingglifa,,avan if ralired) 
. FATHER'S NAME “|. 4 <a € se IDEN ie tle 


TS. WAS RECEASED EVER IN U.S. ARMB& FORCES? | 16. SOCIAL SECURITY NO.| 17. INI 
(Yas, no, or unkown) | (Ifyasgivawarordyhas ofsarvica) 


) 
| 1B. CAUSE OF DEATH ‘fEniar ‘only ona cause par ‘Tina for. (a), {b), and (c).) ] 


P. |. DEATH S SEI . 
gy mag eaip a Gunshot wound of head 


bee X DUE TO 


Conditions, if any, which 
gava rise to immadiata causa 
(a), stating tha undarlying 


Days | Hours Min. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-trensit permit. File peges 1 and 2 with the State Board of Health, 


BUT NOTR RELATED 1 TO THE TERMINAL DISEASE CONDITION GIV! 
PERFORMED? 


|. Mesh] NGS 


20a. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of Item 1B.) 
PRIMARY [24 or CONTRIBUTING [J 


CAUSE OF DEATH. Shot self in head 


20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stora) 
Aaa ons Not While factory, streal, office bldg., etc.) | 


hila 
p.m. 1-4 1 66 [wok ste | home 1 Laurel A.A. Md. 
21. I certify that [| took charge of the remains described above, held an_Autopsy. [I Inspection Li} inquiry Ly and in my opinion 


death resulted worm Natural causes L. Accident fx Suicide x Homicide fal: Undetermined manner lah 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER es DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ 


MEDICAL CERTIFICATION 


EXAMINER'S . A 
NAME (Type) Rudiger Breitenecker, M.D. Addrass(Streal, city, town, or county) _ 


22a. BURIAL, CREMATION, | 22b, DATE THEREOF | 22c. JAME OF CEMETERY ORJCREMATORY _ 


JERAL DIRECTOR = ADDRES: 24a. RCD BY REGISTRAR | 24b. REGI: 
VIE | fhe 
Avi 10 1966 | 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72,hours effer death. 


BP 


please execute the certificate, writing the word “pending” in pencil in 


TO DEPUTY sito. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IY be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jehididetab OF DEATH O01 2. 


iq a is DI <I aE ‘|| 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admission) 
: a. STATE b. COUNTY GC 
UWE A POUT assiane | D. fC 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib 7H ¢. CITY OR TOWN (IF 1’, ‘corporete limits, write RURAL end give nearest yarest town) 


Tee RURAL a VE Inesrast a K 4 CEE. Mile Oa k 
3. NAME EE JOSPITAL OR INSTITUTION: rh tin hospital, give street addrass) \ STREET. ADDRESS e IS wid x 
De Feu se_ Heo Hie “ae De cen WA Ghia | vere 


— 


in by the funeral 


n papers. Pages 1 and 2 should 


ithin 72 hours after death. 


~ 
e 24 hours after 


Lest nee ionth “Dey Yaar 


Mar ae cee — ana ame TAC 


3. SEX 6. COLOR OR RACE) 7. MARRIED HENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 


est byrihday) |Months] Days | Hours | Min, 
wipowep[-] _—oivorceo(] | 7— yrs, 


We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Riay, (County & Stata, orflordign country) | 12. CITIZEN OF WHAT COUNTRY? 


done w4 ise ‘even if retired) | or LAr Dp e UY 9 fA. 


13. FATHER'S NAME ce Aas IER: & [AIDEN NAME 


Sa1yth Fall, ene | nine. B. Plate. 


1S. WAS DECEASED - IN U.S. ARMED FORCES? | 16. 4K SECURITY NO.| 17. Lae Address 
(Yes, ay Sa (Ifyesglvewerordatasof service) 


| sane EGeywes eo 
18. CAUSE OF DEATH (Enter only ona cause per line far b), {b}, end (c).) rf 2 7 iat dai all 
TAL OAM. CUenari bing ae: J Lowell Baca’? Fie? keecartrr/ 


fi 


~~ 


ician. 


certificate has been signed by the attending physic 


DUE TO 
Conditions, if any, which b} 
gave rise to immadiate cause 

{a), stoling the _undarlying 

couse last, 


PART It. OJHER SIGNIFI AN CONDITIONS CONTRIBUTING TO DE. T NOT T RELATED TC TO THE Te TERMINAL “DISEA: DITION GIVEN IN PART 1(e); 19, WAS AUTOPSY 


PERFORMED? 


yes [] No Be 


2De. ACCIDENT WAS UNDESYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Hor ~ 28, (City or town) (County) —=—«s{ State) 
Hour a.m, While __ Not While factory, straat, office bid 
pam, 19 et work [] at work 


MEDICAL CERTIFICATION 


7, that (1) Gre} last 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this 
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22e. SIGNATURE 


ATTENDING ED. STAFF 
mp. | PHYS. tr tic OO Prys. (] 


22c. PHYSICIAN'S igre ~ | 22d. ADDRESS 
NAME (Typa) 


c 
\ 23a. BURIAL, CRI 23b. DATE Ze NAME OF Genin a OR CRE y 23 CATION (City, town 7 eur) 
KE 1A Foor 00 | EDWARDS ‘A el pe is 


L DIRECTOR'S) SIGNATURE ADDRESS es REC'D BY REGISTRAR | 2561 REGISTRAR'S SIGNATURE 
VR AIS (4) a at Md. | al : 
15M 7-62 MW. CEE 00 {oN 1966 C ay Be, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO HOSPITAL: 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


031728 CERTIFICATE OF DEATH 001 22 


iG ra [nd a] / 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a, STATE b. COUNTY 
UAa Wea. dd. < f_ maaviann M, anu hy 


b. CITY OR TDWN (if outside Ca e limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (|; Sia corporate limits, write RURAL ang give nearest tow! 
writg-RURAL and give nearest af Farne 
OAc 


Abus OP Ke 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streeaddress) || d. STREET ADDRESS @. Cage 
YI 


Crows hl Ste Hes pp - “3 WanDa Roar es] no 
. NAME DF Ja. ¥ 
NAME TF irst Middfe 4, Bate jonth Day He ‘ear 
(Type or print) LI DEATH Aan Har 196 GS , 
5. SEX 6. COLOR OR RACE’|'7. “MARRIED [yq NEVER MARRIED[]| © de fF CAA 3. AGE (In oe TFUN@ER 1 YEAR|IF UNDER 24 HRS, 
day) Months | Days | Hours | Min. 
WIDOWED DivoRcED [] uf Z yts. | 


1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR RT 
during most of working life, even If retired) \ TRY fl 


USE, & 
i ante? NAME LR MIFE o 14. i Wi 


hel Madi 

15. WAS DECEA: RIN U.S. ARMED FORCES? | 16. BERGE 17. INFORMANT 

(Yes, no, or unkown) | (If yes give war or dates of mie) 
ge [7-07- : 

18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and wa, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


bet it ng which aa Pema Pre oa : 


Cc} 


within 72 hours after di 


of County & Stat foreign country) | 12. CITIZEN OF WHAT 
‘ oi e COUNTRY? 


ransit permit. Then please remove carbon papers. Pages 


cremation, or removal, and in any event, 


gave rise to Immediate 


cause (a), stating the DUE TO ; 
underlying cause last. (c) LES 


PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO eo BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) |19. Sea a! 


ves [} ND Bx] 


20a. ACCIDENT WAS UNDERLYING ial 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
DR CDNTRIBUTING [| CAUSE OF TH 


(IF EITHER, NOTH! EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. at work at work ey 

21. I certlfy that (I) (this hospital) attended the 4 ee from Tai that (I) (we) last 


saw the deceased alive pn. and thaf death occurred a¥//42M, from the causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING — MED. 
wp. PAYS NS] Bineotor C] BAYS. my 
22d. ADDI 


22¢. PH 
| NAME (Type) 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


= 
Hy 
s 
s 
= 
Ss 
g 
2 
S 
N 
4a 
= 
= 
3 
= 
3 
3S 
@ 
a 
3 
Ey 
= 
3 
8 
= 
3 
3 
2 
2 
a 
~ 
ce 
s! 
2 
= 
= 
2 
= 
= 
= 
= 
, 3 
= 
= 
os 
4 
S 
= 
E 
= 
o 
So 
ny 
= 
= 
Pal 
o 
= 
°o 
e 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF e3 23c. NAME OF CEMETERY OR TREMATDRY | 23d. “LOCATION City, town or county) - ¢ 


\ Eodziey |2-3-66 | S74 fone CemTY | S77 PonD 7D, 
EC’ 


2a. FUNERAL DIRECTOR ‘ADDRESS 25a. D BY REGISTRAR | 5b, REGISTRARS SIGNATURE 
VR AIS (4) & (A 


20M 1/65 date 4 1966 i (i 


MARYLAND STATE DEPARTMENT OF HEALTH-~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09129 : CERTIFICATE OF DEATH _0124— 


Te) = 
5 62 
in 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived, If institufiom Residence before admission) 
e 25 ®. COUNTY [* /? 8. STATE Add b. one. AS 
5 eng MARYLAND a /y 
Per tia 
ed mal = 3 » ott OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN {Ifo outside corporete limits, write RURAL and giva nearast lown) 
5 Ses ite RURAL and give neerest town) | 
Si feat hale fecac Pe hilt 2o7 9" 5 jeale each, Cherckhtow + lad J 
& 2 a0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ‘a. IS RESIDENCE 
Me 22 ON A FARM? 
ws ves ["] NO Fy 
> 4 2 ————— fis = 
oer 3, NAME OF fit Middle 4 DRTE Month Dey Fl 
x an DECERSED 
ype or print) Zi Sehak i 
Aes Jey Tracers [to for ai 47 
eos 5. SEX |& COLOR OR RACE! 7, MARRIED GZ NEVER MARRIED [-] | B- ra OF BIRTH 3. AE {in yonr FF UNDER TEA 
| Months| Deys | Hours | Min. 
rare “4a le le, eadS/oe,| wiooweD [] _ vivorceD [7] | Tot lg & 2 IF§2 ES = | | 
ges Tos, USUAL ee (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY. 1, (BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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Bee Mul Seveice IWS Gov'T Ph He shorg VE Le 
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13, FATHER'S biel? j™ ah IER‘S MAIDEN NAI 


Ha {Lov d lat rgarel Buu le ell p P 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ney Address 


Yer" MeL hE yoo Hartel (la £ Sov reg Chovel tote rd: 


eeuse pepline for y) (b), end (). INTERVAL BETWEEN 
ONSET Al EAT! 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) “bye bok Ieconla Lietd eof Neo REGS 


33 /X 


¥ DUE TO 
Conditions, if eny, which Late / Os CytI13 IN 3 


gev6 rise to Immediete couse 
(®), stating the underlying OUETO 
couse lest. (e) 


cian. 
d by the at 


igne 


The law requires that the death certificate be executed 
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meeee 2 “ - PERFORMED? 
Cos 25 s P _ ves [] No a— 
ae § ss ol 4 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itern 1B.) 
5 REeSKE & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 52 3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (State) 
Z5e eS a Hour ».m, While __Not While factory, street, office bldg., ete.) | 
a8 $5 2 19 ‘et work at work 
£8 
ae 
HeOss 21. | certify that (i) (this hospital) aftegded the Be from... . fd, that 503 (we) last 
a3 93 2 saw the deceased alive Se Lt hel. 196. and that ae Se irad al causes and on the date stated above. 
ale 222, SIGNA) = 22b. DATE 
BA we ATTENDING ED. STAFF SIGNED 
ee Oe / mp, | PHYS. DIRECTOR O pays. (] 
s ae Se 22c. PEASICIAN’ + ~ aa ~~ 122d. ADDRESS —, 
aa 
Reg o3 
RR ted = == ————— == 
g= ae 23. BURIAL, Geis, 236. DATE THEREOF ae 23d. LOCATION (City, town or county) (Stote) 
| Bye REMOVAL (Specify) dy 
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g%gus yid{ \Jtw? (P66 els ot Sov voces nls Le lard: 
Lae oy “) 25e, REC‘D $ REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 
Afivdes hy vice td | Move Chrd loser (a 
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-transit permit. Then Rees remove carbon papers. Pages 1 an\ 


sician and completely filled in by the 


ding p 
, cremation, or removal/and in any event, within 72 hours after de: 


ificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bi 
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Item 15 Film G378 6/WARYPAND STATE DEPARTMENT OF HEALTH 
1120, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20120 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


ANNE ARUNDEL MARYLAND 


write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, | ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


FI GEO, G, ga MD, 3_ MONTHS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


0; 
d. STREET ADDRESS 


8 ey RESIDENCE 
IN A FARM? 


-1616F FORREST AVE, FT MEADE, MD. RURAL_ROUTE YES sO no Fd 
3. pa “First 7 Tilddle Last 4. Bue Month Day Year 
(Type or print NORMAN REED HAMPTON | DEATH aan 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIEDER | & DATE OF BIRTH 9. AGE (In irae TFUNDER 1 YEAR|IF UNDER 24HRS. 
last Months Days | Hours | Min. 
MALE CAU wipoweD [J pivorceoT}| 9 OCT 65 Q yrs. 0. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
N/A MUNICH, GERMANY SA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


NEWELL REED HAMPTON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


N/A 


16. SOCIAL SECURITY NO. | 17. 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. ge WAS CAUSE! 


IMMeoiate cause (DEATH OF UNDETERMINED ORIGINS 
ENDIN PORT 
Conditions, If any, which se F LY EP IRSY BG / 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. () "Crib death" 
& | PARTI, OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
2 EC TSHU TENE TOBEAIT 
& ves] No [] 
= 
= | 20a, ACCIDENT WAS UNDERLYING Gli | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
&] | OR CONTRIBUTING [1] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bidg., etc.) 
= i While Not While 
S p.m. 19 at work [1] at work 
21. | certify that (1) (this hospital) attended the deceased from... «19.__, to. 19___, that (I) (we) last 
saw the deceased alive on_______________19_____, and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 22, DATE SIGNED 
ATTENDING MED. STAFF 
SIDNEY SI 1/CAPT/MO mo. pHs. [1] oirector [J Puvs. (¢! 99 JAN 66 
222. PRYSICIAN'S “ ME 22d. ADDRESS 
'ype) 
i KIMBROUGH_ARMY HOSPITAL, FT MEADE, MD, — 
23a, BURIAL CREMATION 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
acity) 
Beith 2 Feb. 1966 | ARLINGTON NATIONAL GEM, | ARLINGTON, VIRGINTA 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


Harold S, Wade, 550 Wash.Blvd osLaure) Maryland 


LaMaryland | ome 2? oan 66 


4. a 


\ 


al 


within 72 its aftér de 


and completely filled in by the 
remove carbon papers. Pages 


in any event, 


|, cremation, or removaly 


State Dept. of Health prior to burial 


Item 18 Film 6373 2/\WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i pee le DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


001314 fies CERTIFICATE OF DEATH , 
CROWNS V1 Cle Aavisny | MAR Y LAW) b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR sofa (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) BA LT/MmM D 24 _ ‘, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Paes be 
CROwWNSULLE STATE H#OSPITALIE/E E. EAGER ST _|wsO wo 


3. NAME DF First Middle Last . DATE Month Day Year 


ypecr ert) = ff ETO MM. HARRIS |. tum JAN. >8 9 62 


M ce ba onegeeot | af A Vie; (2G ity, mn Months] Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED [] | & DATE OF BIRTH 3, AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, reign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY VIR. / / INTRY? 
os 
(¢ ; A- ay) r 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EMMETT HARR/S MARY HARR/S 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (ee give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause pe line for (a), {b), and yy ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: HT i] (= HEART” FA! LY ke E ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO SEPTICE MI1A- 
conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the¢ VETO Decubital ulcers, multiple 
underlying cause last, © 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION /GIVEN IN PART 1(a) 19. pT sh 


HROMC BITAIN aM De ae SEL. CEREBRAL ACTERIOS LLEROA MST) WT) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while ont while factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. | certify that (1) (this hospital) attended the decegsed fro 79, to. that (I) (we) last 
saw the deceased alive oI = 19. and that death pccurred a , from the causes and on the date stated above. 


22a, SIGNATURE 22d. 5 TE SIGN 
\ ATTENDING MED. 
\ M.D. Diktctor pve, C 


MEDICAL CERTIFICATION 
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VR AIS (4) 
20M 1/65 


22c. PHYSICIAN'S Tea ore DRESS 
james 2. ew epee7T Mi). | De, aad Cu 
23a, BURIAL CREMATION, 3D. fe rwa be: NAME OF CEMETERY OR CREMATORY 23d, yLOPATION (City, town or county) (State) 
VAL speclig} h 
Ltétehu2e igs 


2a, FU seis ; ADDRESS 2a, REC'D a rae - RESISTRAR'S SIGNATURE 
, LT » har tek Lhe aN loti Sf DATE’ cb 5 Wop / va a 


== = —_ 


« 


—_— Yall 


heal c~e ne 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


— 


10a, USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
CDUNTRY? 


re 00132 CERTIFICATE OF DEATH 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
aay ‘ARH Arundel i « STAM ary badd AAW arundel 
svt 
22 iT b. CITY OR TOWN (if outside porpermte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) 
Se |_ Glen Burnie Glen 2-/ 

’ . ) 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR Aurnie e. [Ala iy 32 
= ~ 
eee Nerth Arundel Hosp. 407 E Furnace @ranch Rd. | yes] wo 
ee 
Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED 
252 (ype or print) Louis Sylvester Hartenstein DEATH Jan, die. “ag 8° 
Be = 5. SEX 6. CDLOR OR RACE | 7. MARRIED} NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in re TE UNDERSEA oe a 
jours: in. 

Zee Male white WippWeD DIVORCED 31 Dec. 1905/60 | a ; 
a e) yrs. 


21. | certify that @) (this hospital) attended the deceased from___/ > ., 196/, to_A 322 _, 196 2°, that (I) (we) last 
saw the deceased alive on___/ > 22 ¥ 19, and that death occurred atm, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
hould be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the burial 


10b. KIND OF BUSINESS 01 TL. BIRTHPLACI tal fore 
5 during. most of working life, even If retired) IN! yes NEEEOR Lm ee Seat feteon oreniry) 
2 avern Owner elf Emp. Baltimore, Maryland U.S.A. 
bes) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee John 3, Hartenstein Tillie (Unknown 
gs 
Sa = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£E¢ (Yes, my unkown) ee 
See n sore nnnnnnm= | 219-32-1911} Elizabeth Hartenstein (wife) 
= a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: 7 f, NZ 
tree he IMMEDIATE CAUSE (a). 
So Bs if , 
Sot ‘ { 
= i DUE TO 
Eo Conditions, If any, which ) G SCO “aH D 
oo S gave rise to immediate 
= 3 cause (a), stating the DUE TD 
s 2 th underlying cause last, iC 
& = & | PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. ee Bia 
2 S a 
5 8 - 3 ves [] no [yy 
= = & | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a3 = | DR CONTRIBUTING [] CAUSE DF DEATH 
8 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 g 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
st a Hour a.m. { While Not While factory, street, office bidg., etc.) 
BS g p.m. 19 at work ‘at work [_] 
0st 
2 ow 
4 
Zo 
es 
oe 
se 
> a 
ow 
& 
2 
$2 
fe 
= 


22a. SIGNATURE 22b. DATE SIGNED 
@ OT er PAL torr t uo, SP" oy Biron AE Ol 3 Ae < 
! he RANE (Tye) AR. Sesaouwshs pal 2 fckre Hay 25 Bette 
23a, SE CEN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
Buria 5 Jan, 66 Glen Haven Memorial Pk, Glen Burnie, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR: 


“24. FUNERAL DIRECTOR | \y | Singleton ‘ADDRESS 
Singleton Funeral Home/ Glen Burnie, Md. 


args 


VR AIS (4) 
2M 1/65 


wWAN 5 1966) £04 


ORMS, IML., BALTIMURE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
0013 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


| 1. PLACE DF OEATH 2. USUAL RESIOENCE (Wihere deceased lived, If institution: Residence before admission) 
piers a. STATE b. COUNTY 
Anne Aruhdel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis life Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (if not Ii 


In hospital, give street address) || d. STREET ADDRESS a. EA ed se 


FARM? 
Anne arundde Benotad fave al 26 Bunche St. ve] sal 


“3. NAME DF First Middle Last i OATE Month Day Year 


DECEASEO OF 
(Type or print) Joshua JSaac HAYES Deas «= January 27 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDXS] NEVER MARRIED[_]| & DATE OF BIRTH Bee ven AER Pir a 
lonths ays jours in. 


Male Negro wipoweD [] pivorced[]DeCe 2=1905 6 Se: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during post of, Pea Ife, even If retired) PUR 
Chauffeur Se DLoyed Anne Arundel - Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Perry Hayes Henrietta Murray 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of servic 


No 214-18-2104 A] Rosalee C. Hayes-26 Bunche St. Anna. Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OnE en 
(L291 MEDIATE CAUSE (a : 
U DUE TO : . ’ 
Cenditions, If any, which ©) 3 brrdefevle 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS ii 
PRR CK ves[] Noy] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work C) at work 
21. | certify that ( leceased from Y 2 a: ae ae oF 926 that (D Got last 
saw the deceased al 96G_, and that death otcurr rom the causes and on the dat d above. 


22a. SIGNATURE 22b. DATE SIGN 


wee Comme wo. PRS NS OK] Bintcror C1 Bs. ol 12.2716 6 - 


SS 
— 


nd .2— 


letely filled in by the funeral 


in 24 hours after death. 


lease remove carbon papers. Pages 1 ai 


, cremation, or removal, and in any event, within 72 hours after di 


ed by the attending physician and 


-transit permit. Then 


f Health prior to bi 


MEDICAL CERTIFICATION 


22¢. Bits Pa 22d. ADDRESS 
ype 
| nn Gerard Chureh, M.D. ____|121 Cathedral St., Annapolis, M J 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uri Sl) | Peb, 2-66 |Broadneck Meth, Church | Annapolis+i.A.Co. Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR a, AR’S-SIGNATURE 
ner C.EHicks 111 Annapolis, Nd, |eae 3 _ 1966 | Horley Mesdy i 


20M 1/65 
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should be filed with the State Dept. o! 


TO FUNERAL DIRECTOR: After this certificate has been 
director, 


lease remove carbon papers. Pages 1 
, and in any event, within 72 hours after de: 


ied by the attending physician and completely filled in by the 


fal-transit permit. Then 


gn 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been si 


director, page 3 should be detached for use as the bur! P 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 
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VR AIS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
09136 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH { 


e Lie ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ANNE ARUNOEL warano | oMARYLANO => ONY ANNE ARUNOEL 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 1 


GLEN BURNIE GLEN BURNIE é 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS | 6. 1S RESIDENG 


120 CARROLL ROAD 120 CARROLL ROAO ves] nox) 


ra 
RESIDENCE 


. NAME OF First Middle Last ‘3 DATE Month Oay Year 


DECEASED oF 
(ype or print) MILOREO Fe HERPEL DEATH JANUARY 8 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED a] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oO last binthaay) Months | Days | Hours | Min. 
FEMALE | WHITE wipowed [7] __—oivorceo{]| OCT. 24,1924 Gi _yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY?. 


HOME MAKER OWN HOME VIRGINIA U.B.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HERBERT SANFORD NULL BESSIE VIRGINIA 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


eh” PIITTITTIT) | B8Q%14—0510| JOHN F. HERPEL SAME AS # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Koss 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Pte, FA Cb F 


of 9 


Rents i any, which | he wLietty SS I De Lez [few 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eee ls: 


Dron ves} No Dt 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. whlie Not While factory, street, office bidg., etc.) 
p.m, 19 at work L_] at work [_] 
= 9 
21. | certify that (1) (this-hoppitel) attended the deceased from. , that (I) (we)-last 


saw the deceased alive o andAhat death occurred ate 2M, Arom the causes and on the date stated above. 
22d, DATE SIGNED, 


22a. SIGNATU ° 
ATTENDING rey’ MED. STAFF 
Af V4 ees Azaed mo. PHYS. [}~ pirector [1] Pas. ol Ls 


MEDICAL CERTIFICATION 


EON Cy eAaccet lin __| 21 Mac Tarn Koad, Hecate 


23a. RBA | 23b. DATE THEREOF 7 | 23c. NAME OF CEMETERY OR CREMATORY Zi. LOCATION (Clty, town or county) 7 oy 
BURT AL JAN, 12,1966! GLEN HAVEN MEM, PARK GLEN BURNIE. 
ADDRESS 


MD. 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.V. SINGLETON, GLEN BURNIE, MO. oN 14 4966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gave rise to Immediete 


f Medica 


cause (a), stating the DUE 10 
underlying cause lest. (e). 


prior to burial, cremation, or removal, 


FOR STATE |, 9.0725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |7i. piace oF oeata Z. USUAL RESIDENCE (Where deceased lived, If institution; tdmission) 
a. COUNTY A te: a, STATE b. COUNTY 
S32 te & MARYLAND 1D BAA 
es 2“ Se b. Ci encore niaicay ers tin its, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3 
ee 5° CfA Las Oe Bacwe) | frura hi — phew Sov cens¢ Co. C 4 
wo oe a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pas 
2 5 “et ‘ 
eee 3099| OOo - healt. nacre -feye- 9016 PV dufheda Koad. | a 
2 
Bz “2 3. NAME OF Se Inst Middte Lest 4, DATE Month Day, Year 
Pass 2 DECEASED Py, OF - 
Bae EN (Type or print) , Cel Vie BE hw DEATH ¢ pal Se 19¢ e 
* fs 
en £s 5. SEX 6, COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | ® DAVE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |iF UNDER 24 ARS. 
-2 —E ss 7 | irthday) [Months] Days | Hours | Min. 
ge2 a5 Male White WIDOWED [3 owvorceo[]| Oct. 26,1904 bl yrs. | | 
s@s 2s 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12, CITIZEN OF WHAT 
2s SOS during most ae iIfe, even If retired) Rett COUNTRY? 
£6 ‘ toe. erk etired Maryland 
os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 53 > George W. Higdon Lydia J. Creighton 
a= aa 15. WAS DECEASED EVER INU.S. ARMED FORCES? . SOCIAL SECURITYNO. | 17. INFORMANT “len Bern Ma 
eigen = (enon w inten) [igs phewareeuataetenie)| ose pee en ie, a 
en ¢ No. Mrs. Amelia Kaplan, 20 Birch Ave 
=es =a 
E55 18. CAUSE OF DEATH Center only one cause perJine for (a), (b), and (c).] TERVAL BETWEEN 
SEs PART 1. DEATH WAS CAUSED BY: wT NOE ew 
223 oy, MEDIATE CAUSE Sc Later f 2 > 
ses 45 Ox DUE To 
2 Conditions, If eny, which {b) 
= 
S 
2 
5 
2 
By 
= 
uo 
8% 
2 
= 
i 
= 
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E 
S 
a 
= 
2 
£3 38: 
23 8 
52 5 
~~ Do o 
Sz = = 
eo fa & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
£2 2 3 yes [] No 
ee 4s 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
22 5 & | PRIMARY [jor CONTRIBUTING () 
Se 3 | CAUSE OF DEATH. 
se 2e z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
BE mB ra Hour a.m. while Not While factory, street, office bldg., etc.) 
22 93 = p.m, 19 et work] at work 
i as 21. I certify that | took charge of the remains-described above, held an Autopsy [_], Inspection fj Inquiry-F7T, and in my opinion 
8Sea5 * ah A 
ole S32 death resulted ufal causes [Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
+537 CHIEF MEDICAL EXAMINER [_] 
2 «2 ACTUAL . DATE SIGNED 
Baste SIGNATUR 4 Mp, ASSISTANT MEDICAL EXAMINER . 
ote a5 — DEPUTY MEDICAL EXAMINER 
25525 22] | eames 2 / fifeG 
Peseus NAME (Type) = As Address (Street, clty, town, or county) >, 
= 8 S5 p= 23a, Eegie Pte | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bee .'s specify 
eerae Buried 1/27/66 Glen Haven Memorial Glen Purnie,.Mé., 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'E SIGNATURED ©. 
VR AISME K e e en B CTP 9 : 
ye Ane 9 saan Funeral Home,Glen Burnie,Md. | ¥ 196) i 7] 


ball — >  _ - — 
MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—- 


\ 0136 CERTIFICATE OF DEATH 00130 
2 BY 
3 2E8 Tre LAGE BE Bere 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 5 A de \ F. 
SoS Anne Arundel County bee i= a STATE Maryland b. COUNTY |c44 4 
2 
5 $3 D. CITY DR TOWN (if outside cor eparate limits, ¢. LENCTH OF STAY IN 1D ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BS g write RURAL ani Nearest town: 3 7 Teel ithe // 
3 yrs mos : amir 
i. go Crouwnsvi e yrs, mos. }6d . nkr ia] Ze 
2 ~~ gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a. Lt feeds 
zs 2ar H Unknown 
“ =ss, Crownsville State “ospital : ; Pt ein 
= Sse eh pai oF First Middle Last 4 oaTE Month Day Year 
= oat ee ina 66 
A s¢ {ype or print) 7625718 Walter Hill OEATH i 199 
Se 
& os 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED %. DATE OF BIRTH 9. AGE (Ii years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
3 I past birthday) (Months | Days | Hours | Min. 
eS = p Negro wippwep KJ DivoRcEO [7] 1882 x yrs. | | 
2 evs 10a. USUALOCCUPATIDN (Clive kind of work done] 10b. KIND DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
o so during most of working life, even If retired) INDUSTRY w COUNTRY? 
S $223 : if ’ peed ke Kent County oA 
Sb Sshk, Unemployed 
8 ac3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S65 F 
4 bo. g ues an 
= BEE Hill Hill Nancy 
oe ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
= 2e Ss (Yes, no, or unkown) | (If yes give war or dates of service) i‘ 7 c , 
38 23s No Unknown Hospital Records 
6 nae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} . ; EE OE CTE 
So Re PART I. DEATH WAS CAUSED BY: Arteriosclerotic "eart Disease 
HS BES , IMMEDIATE CAUSE (a) 
£5 37 k a 
=o & 1 east DUE TO 
2 7 4 : ame 
$2455 Cenditions, tf any, which General Arteriosclert 
=a sis gave rise to immediate tHe 7, 
SS es cause (a), stating the 
Sg of. 
© see underlying cause last. ©) 
52 885 & | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASECONDITIDNCIVENINPART 1(a) |19.. Was AUTOPSY 
erin oe s To — FORMED? 
mops |e Inanition and Dehydration ves] NOT 
28 Secs © = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part 1! of Item 18.) 
SSEES  [B| GSMA IENSL Chi, 
2S Cee o h NOTIFY MEDICAL EXAMINER) 000 ee 
= oo 
Ze £88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF womens, ery 20F. (City or town) (County) Gtate) 
See, a neaeee meeean hile, — Not White copes) 
Fy 22s = 19 at work[_] at work {_] 
S322 21.1 saath that (I) (this hospital) attended the deceased from_2/22/ 1 toL/it 1956 | that dl) we) fast 
ES ess saw the deceased alive il 955 _, and that death occurred WO: Pan =M, from the causes and on the date stated above, 
st om = i FURE DATE SIGNED 
ae 22a. SIGNATURE a 
€ S8fe0 hector, ATTENDING MED. STAFF Vt 3/66 
o> Oo Be ‘ mo. PHYS. [| _birector [4 exys. [] 
| 22¢. PHYSICIAN'S * ; 22d. ADDRESS ; Z 
aw S52 | NAME (Type) LX Benedict, M.D. Crowhsville State Hospital, Md. 
z3 ———— 
SexZzs = —— — — - a - 
=ZerSs 23a. BURIAL CREMATION,| 230. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 56 tG REMOVAL (Specify) = Ps 4 Ps: > Mr Soaekp 4 7 
ie: Remova 1/12/65 University of Md. Baltimore, Maryland 
24, UNE} ADDRESS 25a. REC'D BY REGISTRAR | 25D. RECISTRAR’S SIGNATURE 
VR AI5 (4) L in MD bart C =tw B mit Ce vot Annapolis Md od 1 4 1956 aU ee 
20M 1/65) = = de 1 * ~ - fa 


i 


eSSaTy, 


funera’ 


‘oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00137 MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH MFT 


1 PLAGE | OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi 
7 a, STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) / 
Annapolis, lid DOA. Rural Hdgewater —_— 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . 


ap M3. Page 5 may be 


d, STREET AOORESS @. IS RESIDENCE 
iy ON A FARM? 
|___Anne Arundel General Havre de Grace Rd ves] nof) 
3. peneas te First Middle Lest 4 Pere Month Oay Year 
(ype or print) George Warren Hudilow DEATH Jan. 22 19 66 
5. SEX 6. COLOR OR RACE ‘9, ACE {In years 


last birthday) 


7, MARRIED [~] NEVER MARRIED [~] } 8 OATE OF BIRTH 
male white WIOOWED ox Divorced [| 


IF UNOER 7 YEAR IF UNDER 24 HRS. 
re Days | Hours | Min. 


A " 
ll. pts 9 AFT 20_ 


10a. USUAL OCCUPATION (Clive kind of work done 


10b, KiNO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 1 


, and in any ev 


sheet_metal worker Roofing Washington, D.C, YS .As 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
James Mark Uudlow M. ij 
15. WAS OECEASEO EVER INU.S, ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) | 
no 


-transit permit. File pages 1 
cremation, or removal, 


2 


to the Chief Medical Examine: 


MINER: This certificate should be executed within 24 hours after death. If any delay 
ge 3 should be used as a burial 


certificate, writing the word “pending” in pen 


Page 4 should be forwarded 


579-12-7049__lirs, BM, Melendon-sister __same as # 
1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 
PART |. OEATH WAS CAUSEO BY: 1 
of ss IMMEOIATE CAUSE 4 = 


QUE TO 
Conditions, If any, which 5 
geve rise to Immediate 
cause (6), stating the OUE TO 


ERVAL BETWEEN 
ISET BND DEATH 


underlying ceuse lest. c). — 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(6)  |29. Me aN tea 
ves} NO Ref 
208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 et work -et work 


MEOICAL CERTIFICATION 


21. | certify that took chatee 
death resulteddyop 


of the remairfs described above, held an Autopsy [_], Inspection Inquiry 7], and in my opinion 


auses [7], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
GHIEF MEDICAL EXAMINER [—] 


22, DATE SIGNED 
4 m.o, ASSISTANT MEOICAL EXAMINER [_] 
EXAMINER'S “L 
NAME (Type) FE Are 


ACTUAL 
SIGNATUR 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


please executes 
of Health or its designated agent, prior to burial, 


TO DEPUTY MET 
director. 


SS 
& 


DEPUTY MEOICAL EXAMINER 
Address (Street, clty, town, or county) +6 ie = 
23a. Rav pel | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL, (Specify) | 
L/2n/66 | Ft. 


Cremation Sy 
24. FUNERAL ARECTOR Zo 7 ADDRESS 


} Tuners Ho te - Jnndno i Nd, iH oe 1966 | feCmm/n, OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH eet ae ia 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, officebldg.,etc.) 


20f. (City or town) (County) (State) 
Hour a.m. 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 
MEDICAL CERTIFICATION 


While — Not While 
at work |_bat wore CL] 


9/5 19 50 to__1/27_, 19.66, that (I) (we) last 


, and that death occurred at‘: O54, from the causes and on the date stated above. 
e 2b. DATE SIGNED 


wo. HS" 5g Mr HAF O| 1/27/66 
lor ADDRESS 


2A a 
AME (Typ ‘ 
| [Crowns i 


Page 4 may be retained by the hospital or attending physician. 


23a. TAL, 


BUR! 
REM) 


a2, OF 9 
ze zd! )_ 99728 CERTIFICATE OF DEATH UL662/ 
= Bis : 
$s 22s- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sie a. COUNTY 2. STATE b. gounty - ; 
= 273 Anne Arundel MARYLAND aryland altimore City 
Ss es b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 c write RURAL and give nearest town) u5 y¥Bs Baltimore - } 
See rownsville 4mos7 fa 29d ] 
= vy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
yg 2ar ON A FARM? 
- oa Crownsville State Hospital ig ves] no fp] 
= 2.2 
S S85 = 3. NAME OF First. Middle st 4. DATE Month Day Year 
= B8g DECEASED 3-#12442 James eter | Bey 1 27 fib 
z See 5. SEX 8. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]| © DATE OF BIRTH 3. AGE fin a Las TER aud a 
So lon jours: in. 
8 Eee M N WIDOWE! UiNorcen |Dec. 3, 1891 uate Blic 
ie 10a. USUAL OCCUPATION favekd ‘of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
2 4g eB during most of working life, even if retired) INDUSTRY South Carolina COUNTRY? 
2 2 Janitor — ih, Sai 
8 ESe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= «ss Frank Jeter : 
¢ BEE Hilda 
s 2° | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£ 2 5 (Yes, no, or MeeER u Hosp Ara. (R Fi 
2 PSS Unknown nknown a ecords 
8 3s 
ae =3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETVIEEN 
S272 PART |. DEATH WAS CAUSED BY: : 
28.85 IMMEDIATE tAuse (a)__ Terminal Pneumonia 3 days 
Bs3 
=: y DUE TO ‘ 
3 Conditions, If any, which 4 Cerebral Thrombosis 16 days 
Ss gave rise to immediate 
& cause (a), date the DUE TO A ‘ ' 4 
: underlying cause last. 6 Arteriosclerotic Cardiovascular Disease years 
Ss | PART I! OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was. AUTOPSY 
@ ie 7 a a 
= Alg| Chronic Brain Syndrome due to Cerebral Arteriosclerosis yes} _NoXR 
= 
o 
a 
= 
=x 
a 
o 
= 
s 
= 
& 
i= 
<= 
oe 
o 
tt 
= 
Ss 
= 
S 
o 
= 
a 
= 


should be filed with the State Dept. of Health prior to buria' 


TO FUNERAL DIRECTOR: 


ATION, (City, town or county) 
— 


REOF y| 23c. NAME OF CEMETERY OR CREMAT! 


Y | 23d. 


¢, 


25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SICNATURE 


VR AIS (4) 


ete C 
pate FCB OY 
20M 1/65 


= MARYLAND STATE DEPARTMENT OF HEALTH 


pe 1 A Division of cat eel AND RECORDS, 3 M W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v4 em 132m 
For state YS MEDICAL eBAMnERS ER cAYE OF DEATH 00132 
HEALTH DEPT. [7 piace of peate 7, USUAL RESIDENCE wy deceased lived, if institution: Residence before odmission) 
0, COUNTY HCO WARD 0. STATE fT b. COUNTY 
b. CITYOR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CO ‘OWN (If outside corporate limits, write RURAL ond give nearest town) 
yom RURAL ond give nearest town] GLEN BURWI 7 , : 


bi kidLpl felt dIPL QO yrs / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1 RESIDENCE 
| i cal shee W7 va ON A FARM? 
? L) 2. ~ feecrette. revere tle&- ote LC vs CF] oO 
3. NAME OF st of, Middle Lost : Mon Doy Yeor 
“ASED ‘ \F 
" (Type or print) Liw fel G. ° bute Js ¢ or wee 
©. SEX 6. COLOR OR Ri 7. MARRIED BQ] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
77 irthdoy) Months | Days | Hours | Min. 
wipowed [7] pivorceD [] 


nae ~ 7 F \ it Ys 


i 4 si 
100. USUAL pe montene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even ifretived) | INDUSTRY “ ay? 
Vending Mach, Technician Al Green Enterpripbes Bal timore ‘land «B, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George R, Johnson lillian B, Gilbert 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) |{#f yes give wor or dotes of service 


WII [5-10-2123 |Mrs, Hannah A, Johnson-118 Appian Way 
18. CAUSE OF DEATH (Enter only one couse per li (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (anes A _ ZR. NSEJWAND DEATH 
se IMMEDIATE CAUSE (0) = 
GY F DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
bos @ 


This certificate shauld be executed within 24 haurs after death. ©... is 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) V9. ee 
z oo 2 
= yes [J no [) 
<= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
= Hour o.m. White Not While foctory, street, ollice bldg., etc.) 
pm, 9 ot work LJ ot work CI 


Page 3 shauld be used os o burial-transit permit. File pages land 2 with the State Department af 


21. I certify thot | took chorge of the remojaS described obove, held on Autopsy [_], Inspection J — Inquiry [and in my opinion 


deoth resul Noturol couses [4], Accident (_], Suicide [], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J] 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, cremation, ar removal, and in any eyént within 72 haurs after death. 


necessary, please execute the cer! 


A 

SIeNATU Mp. ASSISTANT MEDICAL jee 22. DATE SIGNED 

EXAMINER'S = ée DEPUTY MEDICAL EXAMINER 37 

NAME (Type) L.. Kre BPA - Address (Steet, city, town, of county) ae hae aE, 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


TO DEPUTY i. EXAMINER: 


Baltimore, Maryland 


QR eA -h-1966 Baltimore National Cem, 
EGS RAR'S SIGNAT 


24 FUNERAL DIRECTOR ADDRESS Ba, ER" REGISTRAR 
ve game SQ) George J. Gonce - 001 Ritchie Hgwy. FE BL “496 


in 24 hours after 
led in by the funeral 


in 72 hours after death. 


t 
n papers. Pages 1 and 2 sho: 


y the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then please removes 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
00140 00138 


%. Rererrcrg DEATH nh USUAL RESIDENCE (Where deceased lived, “Hf institution: Residence belore e mission) 
a 
8. STATI b, COUNTY 
Ma. i GA 


Anne Arundel MARYLAND 
¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
Glen Burnie 


b. CITY OR TOWN (if outside corporate limits, 
Magothy Forge, Pa sagehe 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
North Arundel Hosp. ves [] No [] 
as, WARE OF ?  Fiest % 7, a Test 4. DATE Month Dey Yeor 
Rupee Ran Dorathy Annette Johnston DEATH Jan. .23, 1966 


IF UNDER 1 YEAR 


Months] Days 


IF UNDER Ea ‘HRS. | 
Hours] Min. 


19. AGE (In years 


ate |" 


5. SEX "/6. COLOR OR RACE 


F W 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wows] —_ovorcro | May 9, 1918 


Wa, USUAL OCCUPATION (Give kind of work CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Bookkeeper _ 


10b. KIND OF BUSINESS OR INDUSTRY 


_Chem, Co. 


Ti, BIRTHPLACE (Counly & Stele, or foreign country) 


Baltimore, Md. 


13, FATHER'S NAME 


William Eaton 


14, MOTHER'S MAIDEN NAME 


Annette Giesler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fYes, no, or unkown) | (If yes give weror dates of service) 


Wis” Se “p17 09 6881 


17, INFORMANT . Address 


Mr. Robert Rousset Annapolis, Md. 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
Law ONSET AND DEATH 

IMMEDIATE CAUSE (0) XVI 2A CO Arr / 29 oa = tuffen uy = 
DUE TO | (é5 hag, 


Conditions, if ony, which (b) 
geve rise to immediete cause ae 
{e), stating the underlying 


DUE TO 


cause last, (e) | 


NDITION GIVEN IN PART H(e]) 19. WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED > TOT THE TERMINAL DIS 


2080. 
oR CONTRIBUTING 0 CAUSE oF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 


20, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 


factory, street, office bldg., etc.) | 
Wks. 19EG, that (1) Go8) la 


21. | certify that (I) (this hospital) attended the deceased from... a bss che 
bes 19,8. and that death eccured ai pM, poke the causes ja on the date stated above, 
z, /-22b. DATE 


ATTENDING MED. STAFF SIGNED, 
‘7 a 4 mop, | PHYS. [yb director [} Pays. mn 


22c¢. PHYSICIAN'S 224, ADDRESS 


res 
NAME (Type) = on SsuclC idee Wes}. Pe, Gas pn 


20d, INJURY OCCURRED 
While Not While 
et work [_] ot work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
22e, SIGNATURE 


th. astre CREMATION, 236. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! P (city, town or county) . (Stete) 
R Al pacity] 
‘Burteai” 1/26/66 Loudon Park Cem. Baltimore, Md. 


25a, REC’D BY REGISTRAR 


dia 2.6 1966 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOHN F. DENNY, INC, 715 Light st. 


28b, ayes SINAT R 
seid i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo4 34 
idence i 


. PLACE OF OEATH ~~ 2. USUAL ENCE (Where deceased lived, If Institution: R sslon) 
a. COUNTY ( 5 b. COUNTY / 
( ee “ MARYLAND 


bLGITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b 
ERIS 


LOR INSTITPTION (if not In hospital, give ‘street address) 


L Legttiak. 


First Middle 


Page 5 may be 


= 


and 3 to the funeral 


NAME OF 
OEGEASEO 
(Type or print) j Mtl. 


LZ [i Ue 
= y SEX 6. COLOR OR-RACE | 7. MARRIED SQ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
14 i oO a last birthday) Months | Days | Hours | Min. 
WIDOWED |] DIVORCED {“] od A ne yrs. 
1 ; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘ ite or foreign’ country) 12. CITIZEN OF WHAT 
di orking life, even If retired) Wted OVA Pad i USA 
4 Ve D 4 
5 14, MOTHER'S MAIDEN NAME « 
LILEO ez | 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (ppl 

PART |. DEATH WAS CAUSED BY: nn Laabiraarclonten 

IMMEDIATE CAUSE (a). 

y oe DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 4 WAS AUTOPSY 


ith the State Department 
hin 72 hours after death. 


Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


24 hours after death. If any dela 
. File pages 1 


in pencil in 


A 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


cremation, or removal, and in any 


the word “pendin 


PERFORMED? 


ves] NOf~ 


= 
ES 
7 
3 
3s 
3 
g 
3 
° 
2 
ey 
s 
2 
2 
A 
= 
2 
= 
3 
eS 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
His ae ae eer INE 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
Mm. at work C1} at work _[ ) 
21. | certify that L fo ge of the remajns described above, held an Autopsy [_], Inspection (+4 and In my opinion 
death resulted ftom ral causes [7% Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR mip, ASSISTANT MEDICAL EXAMINER 22., DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S f~ 
NAME (Type) £8 Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2 OCATION (City, town oy/coun' 


Se ee [-9-!466 Base 25a. as REG! STI ‘25b, Os RS SIGNATURE 
Mh Lecco hieoaty (AUG: % _lowtAN 6 1966) fOMordag Yourge 


prior to burial 


MEOICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing 


of Health or its designated agent, 


director. 


TO DEPUTY MEDICAL EXAMINER: This certi 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH __ K. 
I OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pers. Pages 1 and 2 


jan and completely filled in by the funeral 
ind in any event, within 72 hours after 


ase remove carbon pal 


ansit permit. 
|, cremation, or ri 


ed by the attendin 


HYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING P 


VR ALS (4) 
15M 4-64 


Ne | 
NO 


‘ oéi Tom ga @ERTIFIGATE,OF DEATH . pot 2% 
1. PLACE OF DEATH - 5 DENCE (Where deceased lived, If Institution: Residence before admlssign) 


a. COUN’ Eiamecextxxkyx kx . STATE b. COUNTY 
Atind¢dY/Anne Arunde] _marvuanp ‘ w 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN yds “A Corporate IImits, ROA He Sve nearest town) 


write RURAL and give nearest town) 


Laurel, 27 years Marbury. 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 


@. IS RESIDENCE 
ON A FARM? 


Children's Center Hospital ves} nob) 
3. NAME'OF First “ Last 4, DATE Month Day Year 
{Type or print) Regina Kehoe | con January 18 166 


5. SEX 6. COLOR OR RACE 


“h Tar eT 8. DATE OF BIRTH 
Female White wiboweD [@}~_-WoRcED [-] 5/17/98 97 


10a. USUAL OCCUPATION {Give kind of work done | 1Db. KIND nla PESINESS OR 
during most of working life, push df retired) INDUS’ 
Th MOUSE MLE KET 


---. GH Heme. ; hie USA 
13. FATHER’S NAME a HRP AER Rae 


Unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) bas ar or dates of service) 
eae Children's C i 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 Ee BETWEEN 


ISET Al 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (@) Cerebral hemorrhage 

DUE TO eal 
Conditions, If any, which «)_ Arterio’ sclerosis 
gave rise to Immediate sue ale ve F 
cause (a), stating the . 
underlying causé llast, __Mental retardation - moderate 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ies aut 


YES ‘ia no] 


9. AGE fin ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birth day) ax Days | Hours Neil oes Min. 
yrs. 


11. BIRTHPLACE (County & State, ign country) | 12. lin Ay WHAT 
COUNTRY? 


20a. ACCIDENT WAS UNDERLYING StH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bidg., etc.) 


Au 19 at work] at work 
21, 1 certify that (1) (this hosafta) gftended the oy from__12/7 1939 _,to__1/18 _, 1966 _, that (1) (we) last 


saw the deceased alive on 1966 and that death occurred iat 8:05), rem the causes ses and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


Jot uscgandT— te, Prk wp. PHY "® ] Bintoror C} Pave. ol 1/18/66 
2s. YSTOTANS ips ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ME 
(we) Margaret _W. Mola, M.D, Children's Center Hospital, Laurel, Md. 
23a. nano aie oe | DATE THEREOF 23c, NAME OF CEMETERY @R-GREMATORY 23d. LOCATION (City, town or county) (State) 
Tal 20, eb\ St enpoLes Coneree/ | Clymevth, Margland. 


iL DIRECTO! ia. *D ihactaan ib, REGISTRAR’S SIGNATURE 
sige W Chambers OFi.577 MISE whhDC| pnd 1 ies [lols nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00143 CERTIFICATE OF DEATH 
colar a tl) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 


a. STATE b. COUN 
ANNE ARUNDEL ‘aaatiane MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside estpatate limits, | c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
7 DAYS MILLERSVILLE 


+ 


v 


K 


funeral 
1 an 
etitieat 


fi 
‘S 


cd 


ie. 


EN BURNIE 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ; 61S RESIDENCE 
NORTH ARUNDEL GENERAL HOSPITAL BOX 363A BROOKWOOD RD. yes} noK] 


|. NAME OF First Middle Last | 4.” DATE Month Day Year 


DECEASED DE 
(ype or print) CHARLES WESLEY KELLER ,SR DEATH JANUARY 1819 66 
. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED[-] | & OATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 


fast birthday) | Months | Days | Hours Min, 


MALE WHITE | Wwiooweo [] pivorceo[]| DEC. 17,1901 64 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


event, within 72 hours 


ind completely filled in by thi 
ove carbon papers. Pag 


if 


during most of working life, even If retired) 


CARPENTER SHIPYARD BALTIMORE, MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE H, KELLER MARY J. RUBY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI {TYNO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) | (If yes give war or dates of service) on as MILLERSVILLE,MD 


NO___| _ _jone 213-09-4677 | MRS. IONA KELLER BOX 363A BROOKWOOD RD, 

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (pp and (c).1 ~N INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Zz Zz talirtt-» pa DEATH 

= > 5 IMMEDIATE CAUSE (2) : Pee sei 
4 4 x DUE TO Z ee - i 

Conditions, If any, which z lh | {feces 

gave rise to Immediate ® fe - "Eu. 

cause (a), stating the ( DUE TD . 


underlying cause fast. (c) a 
PART iL. OTHER a ener CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es AUTOPSY 


use as the burial-transit permit. Then ple; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


FORMED} 
ves] NO 


20a. ACCIDENT WAS URDERLYING 20b. DESCRIBP/HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work a 


21. | certlfy that (1) (thissrospitehaftended the deceased from__Z =p that (I) (we) last 
saw the deceased alive on. Z C18 1966, 


2a. SJBNATUR ; 
MED. STAFF 
Pz oe E LO CZ .D. PHYS. J] _birector {_] PHys. 


22c. PHYSICIAN’S 
| NAME (Type) 
Hild a —— = 2 = z . NB 
23a. REMOVAL iSnecity)™” 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. (State) 
y) 
Buriat Jan, 21,1966 Glen Haven Memorial PK. Glen Burnie, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "e68 | 25b. REGISTRAR’S SIGNATURE 


ya ais) \O|_ Richard Vv. Singleton Glen Burniey Md. ante! 20 1968 tw bag Jeg. 


20M 1/65 Oo 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician.. 


director, page 3 should be detached for 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


15M 


fagah 
2 


MARYLAND STATE DEPARTMENT OF HEALTH — 
oole OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH x: 
1. bapa ad Anne Arundel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence adarission} 


b. COUNTY 
5. ANNAPOLIS marviano_||_ MARV EAD - 
ae cl b. CITY OR TOWN (if outside cor; pete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BE 2 WANNAPOLTS. nearest town) BALTIMORE = 
3 cee 
£ .e oO 
PE cea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
2er A ‘ON A FARM? 
BEE cy 214 DEWEY DRIVE 3505 CLARKS LANE PT A2 aataltnetel 
Se 
ss = 3. Beneneee. First Middle Last 4. were Month Oay Year 
Ce 
ese (Type o print) JENNIE _(GORELTK) KRUGER DEATH pantie 27 19 66 
See 5. SEX 6. GOLOR OR RACE |7. MaRRIEO [~] NEVER MARRIEO[]| 8: OATE OF BIRTH 9. AGE (In ks igs paent wee Ew 
Bee FEMALE | WHITE | wicoweo pworceot}| 4/1/1890 75 ss aca 
es) 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. had faa BUSES OR TL, BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
8 ® during most of working life, even If retired) COUNTRY? 
od HOUSEWIFE AT HOME RUSSTA 
= 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
FAIZA  ? 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


NO 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. OEATH WAS CAUSEO BY: 
/ IMMEDIATE CAUSE (a). 


o OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


MRS. BERNARD BECKER 3505 CLARKS LANE APT AZ 


INTERVAL BETWEEN 
SET AND DEATH 


al aan 


(If yes give war or dates of service) 


ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 


Hour a.m. While — Not While factory, street, office bidg., etc.) 


at work 


at work 


| PART I OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART i(@) ]19. WAS AUTOPSY 
= 
Als ves] Nog) 

s O12 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D 

& | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (City or town) County Gtate) 

Fa 

= 


94 1942—, that (1) (we-last 
94L_, and that death occurred a ee? , from the causes and on the date stated above. 
AL. Lb PRE" pa Mire SAE OO 
ICIAN’; A Uy 
WES D1-Nechmon WD. Oa dha, fun 


fhould be filed with the State Dept. of Health prior to burial, cremation, or removak 


23a. a TAL, SeEN eT 


HRN Be im 23b. DATE THEREOF 


1/28/66 
24, FUNERAL OIRECTOR 
SOL LEVINSON & BROS. INC.6010 RETSTERSTOUN RO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OHR KNESSETH TSRAEL ANSHE |SFARD ROSEDALE, MARYLAND 


TO FUNERAL DIRECTOR: After this certi 


3 


25a. REC'O BY egg 25b. REGISTRAR’S, sab be 


~¢ 


nae 1 ‘9 6 


4-64 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. € deloy is 


| in Item 18. Give Poges 1, 2, ond 3 ta 
er's Office olong with farm PM3. Page 


necessary, pleose execute the certificate, writing the word ‘pending’ 


Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


S 
3 
3 
= 
3s 
4 
& 
° 
= 
2 
= 
3 
2 
c=] 
= 
Ss 
© 
3 
= 
S 
=] 
2 
i 
> 
» 
a> 
So 
< 
s 
= 
3 
3 
S 
2 
2 
© 
£ 


°o 
= 
5 
= 
5 
2 
3 
a 
2 
s 
a 
3 
£ 
a 
= 
a 
S 
2 
i) 
_ 
8 
a> 
s 
ES 
Le 
ee 
E 
S 
g 
‘a 
2 
2 
3 
5 
3 
° 
8 
= 
3 
3 
3 
® 
3 
2 
3 
ao 
ss 
Sn 
5 2 
3D 
3 8 
is 
Sa 
58 
Bs 
ce 
5 
>a 
- od 
oat 
Se 
& 
~ 
2s 
em 
“oS 
2 


VR AISME (5) 
6M 1/66 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
, 00145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00138 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY STATE b. COUNTY 
MARYLAND ‘ Ad. Aas - 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


CLEN 4 rg WIE 


d. STREET ADDRESS 


zRR ang 


D.0f)-(6R/4 -faecwbeh: 3 66 fre ke - Pn Leon « i ia ie 0 
3 MA OF Firs} Middle Lost 4, DATE ‘Month Doy Year 
ECEASED OF 
{lype or print) Clade ft dhs ehh DEATH 4 vw a4 
S. SEX 6, COLOR OR RACE 7. MARRIED. FS] NEVER MARRIED [_] | 8. DATE OF BIRTH IFUNDER 1 YEAR [IF UNDER 24 HRS. 


AGE (In yeors 
log pitthday) 
ys. 


= Months | Di A Min. 
at WwW wioowto [] DIVORCED AYRE K7 sides (ami (ide 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote of foreign country) 72. CITIZEN OF WHAT 
during magia grking ite, even if rated) INOUBYARMY North Carolina OUTS”: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Ledwell Ella (deceased) 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, nofiggknown) [rsereW We BD ofseviel WK NDE A Mrs. Evelyn Ledwell, same as #2 


INTERVAL BETWEEN 
INSET AND DEATH 


Te. CAUSE OF DEATH (Enter only one couse per line for % (Bh aos (a) 
PART |. DEATH WAS CAUSED BY: 
WAS MEDIATE CAUSE (o) C2 £e- ELewn 


PEER DUE TO ee ae 
Conditions,if eny, whith’ gous ae purcben, Gre tg 


b 

fise to immediote couse (0), D a) 

stoting the underlying cause METS 

L23 () 
cx | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S ane PERFORMED? 
= ves) no $e 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be ] PRIMARY C1 or CONTRIBUTING C1] 
 |_ CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
I Hour a.m. While Not While factory, street, office bldg., etc.) 

19 otworkL] “otwork (1) 


Wok chorge of the remains described obove, held on Autopsy J, Inspection [7 iry EJ ond in my opinion 


Noturol couses J, Accident (_], Suicide [_], Homicide [_], Undetermined monner (_] 
: CHIEF MEDICAL EXAMINER [J] 


f Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
NAME (Type) fy Lad Fwd Address (Street, city, town, of uinty) /-lr -C€ - 


230. BURIAL CREMATION, bar DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City or Town) (County) (Stote} 


ait an 12,1966 MOORE FAMILY CEMETERY TURKEY, NORTH CAROLINA 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


Harold S. Wade, 550 Wash.Blvd.,Laure DA 196 


2b. REG! TRAR'S SIGNATURE 
g Leg 


OO, _ —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ita N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t 


ed 


3, NAME OF 4 First Middle Last |* OATE Month Day Year 


(Clype oF brint) Bab i'n i She ie bee DEATH nw 72 1966 


5. SEX 6. COLOR OR RAt 


7. MARRIED [~] NEVER MARRIED [7] | 8- DATE OF BIRTH 


white 


Female 


oy wake : 
3 Sze fi. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, Ef Institution: Residence before admission) 
S Seche ic Ar a. STATE b. COUNTY j 
5B 3. Apel Rup bel MARYLAND || +4 icyn ds 
Sy Cone, b. Cl R TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. €! R WN if outside corporate limi ite a5 7 give nearest town) 
2 BE write RURAL and give nearest town) WL F 
s =, G13 tors dele Aue, (Frente ik 02-f 
¢ = 3 s , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 44 STREE DRESS e. ana a 
= =o! : 
oa @ North Aruwveel Hos. zi Labi - Burien € yes) _noft] 
cy 
is 
o 
3 
2 
=e 
a - 


in any event, within 72 hours aft 


9. AGE yeas IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) one Days ne B 
yrs. 


= 

n=J 

3 

3 wipoweD [7] wvorceo[}| ///2./6 6 

e 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most_of working life, even if retired) INDUSTRY COUNTRY? 

Ae fo ——. Aue Atuudel Co.. Md. 

3 MEAS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Ss : 

© Be Homen Lee Margie Blawts 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 9, ‘Address 77a, 

Se s C¥es, no, or unkown) | (If yes pive war or dates of service) 7, 2 77 fg Nx. A bu 

pears ana 3508) fone. notes) ee. ppt Pemuchal Meee Che. Berssd 

os = os 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] IONEEY AND DEATH 

5. 3es PART |. DEATH WAS CAUSED BY: 7 rT 4 

=Sa8s 7 IMMEDIATE CAUSE (0) x ¢ WPET DIR 17 |W_ 47 92> 

#3 5s8 / DUE TO . : Seman 

82355 Cenditions, If any, which ib) Ett ofeeHOCT € CA#FO/ |: 

‘Su 5,0 gave rise to immediate 

of en cause (a), stating the DUE TO 

=e aes underlying cause last. ©) 

Seec5 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 

eo. 225 i ——z ? 

E5363 G 3 ong ves[] no] 

#8 e2= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of item 18) 

=atcvs & | OR CONTRIBUTING [3 CAUSE OF DI 

S382. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bens 

zeess | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) (State) 

as Toe = Hour While — Not While factory, street, office bidg., etc.) 5 

Srees = at work [_]_at work Shen) Bo 

$3 2s 21. 1 certify that () (this hospital) attended the deceased from__/2>w7rt_ 192, to 2 IP”, 19°C _, that (I) (we) last 
2ase 

ESe2s saw the deceased alive 0 19.26, and that death occurred at" M, from the causes and on the date stated above. 

<2or7= 22a, SIGNATU DATE SIGNED 

Ss Lou 4 +) ATTENDING MED, STAFF 

# S25 2 LCA AIt’ fee————p,_ Pays. []_irector (] Pays. CL) 

He25. | ic, PHYSICIAN'S 22d. ADDRESS 

Eeee8 NAME (Type) 

Bi eeu 

EePss 

otot 

=e FF 


a ee Eg | Z.. DATE THEREOF, he NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
‘ 


aor 


me Pagal /t oat N 


PERE 


VR AIS (4) aN} 
20M 1/65 


oe (Spt 
Fu WEY, Glen fare erg Heh Gi Bur nr¥ ie 
F, LE a fe: Glen. Hasse | 25a. REC'D BY REGISTRAR | 25b. REGISTRA: NR 
on id, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE t, MARYLAND 


47 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased livgl, If institut 
a. COUNTY 4 Ho ‘* COUNTY 


~ a. STATE 
The @ (MARYLAND r! 
b. CITY OR TOWN (if outside cor; st ton limits, ie, c. LENCTH OF STAY IN 1b |] c. CITY 7, TOWN a — fe corporate limits, write RURAL and glve nearest town) 


write RU) - and give as? 7] 7 


1, rOusres vote (e- ee : = 
d. NAME OF ree Goon (if not In ge # lye street aig 4) d. beds ADDRESS |e. Is Is RESIDENCE 


FARM? 
. Lppuert OF First 


2725 bltacruronct A ve veal] now 
t 
DECEASED 


, 4, ore Month get , Year 
(Type or print) nb sLw ir Ae It Sm | DEATH Ja #0 306~ 
5. SEX 6. COLOR OR An 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years ee ea FUNDER aH 
92. gst b ud Months | Days | Hours | Min. 
iB wiboweD [¥%]___bivorceo [| 2 | | 


10a. USUAL OCCUPATION eis kind of workdone| 10b. KIND OF BUSINESS. d XL. BIRTHPEACE yaa ign cai 12. CMa er WHAT 


during most of workin; it feat if rety Wy INDUS - FE; 
EL oe Lace in len 
13. FATHER’S ae a 


dee 


Pages 1 and 


carbon papers. 


completely filled in by the funeral | 


event, within 72 hours after 


fan 


leas 


, cremation, or removal, and 


14.” MOTHER'S MAIDEN NAME 
Pe Febsuged —PHoriw ACS SGC we 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) rl he rw y,! CL AWE 
18, CAUSE DF DEATH [Enter only one cause We for {a), (b), and (c).) INTERVAL BETWEEN 


yy, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
BiGes 4 Oc rectick a Kg Ox ; 


IMMEDIATE CAUSE (a). 


end HM any, which . a Ay Sc Voile ieee Asad” dl ie dite: 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


transit permit. Then 9! 


= () —— —— 
PART Il.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) [19. oa AUTOPSY 


FORMED? 


Yes(} not] 


ficate has been signed by the attending physician 


20a, ACCIDENT WAS TNO ER LING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this tee the deceased from__ , 19S, to , 196, that (0 (we) tast 


saw the deceased alive on 19 @@, and that death occurred at 0AM, from the causes and on the date stated above. 
22a, SICNAT ab. ge ICN 


Pane, MED, STAFI BE 
MD. (_ director (1) PAYS. icq] |" 
| oe DDRESS 


Vin lho mpson Pow ws ull one Coapokl 


23a. GE Ea 23b. DATE THEREOF |Z IAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town eS county) Le 
~ 
ane pete 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buri 


220. PH 
| NAME (Type) 
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TO FUNERAL OIRECTOR: After this certi 
director, page 3 should be detached for use as the buri 


should be file 


wen) |/ - Soe 


. FUNERAL DIRECTOR 


Sb. RECISTRAR’S = 
gee 
VR AIS (4) Heyl, Vere 
20M 7) ss ea aes: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 68748 CERTIFICATE OF DEATH 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


‘ 


a. CDUNTY 
WA WNE Aru WDE es | tes a, STATE b. COUNTY 


Ohio —saauet 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


. Sciotoville Pol 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Se 


AgunbeL. LTEAL Rt. 2 ves] no f} 

3. Benes era First Middle st 4 pare _. Month Day yearZb 
(ype or print) Mar _MA RIE ! if bed ONNUARY (5 19% 
5. SEX &. CDLDR DR RACE | 7. mARRIEDIR] NEVER MARRIED []| ® DATE DF/BIRTA AGE (in years [TF UNDER YEAR|IFUNDER 24 HRS. 
Femate W wippweD [] vivorceof-]| Mar. 4, 1897 88 alteee se 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


ompletely filled in by the funeral 


ive carbon papers. Pages 1 and 2 
72 hours after death. 


during most of working life, even If retired) 
Housewife Poland 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
a “ 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No James Lilly  Gien Burnie, Md. 
48. CAUSE OF DEATH [Enter only one caus: Tine for (a), (b), and (c).7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: bis di Pa DEATH 
IMMEDIATE CAUSE SD 


Conditions, If ws which is =) bit feronr +;: Ut Ve eld fs bre Ser bode A i ra ces + 


gave rise to Immediate DUE 7 
cause (a), stating the ui. ~is 
underlying cause last. © Up o ey on 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNDT on 1D Sy sal DISEASE CDNDITIDN GIVEN IN PART Ta) 19, WAS AUTDPSY 


TS are Oval o, | lene fc ero h'c ak Cunge- 2 ves) Ed 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCUBRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


DR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DCCURRED j20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not wtile factory, street, office bidg., etc.) 
ae at work[_} at work 


21. | certify that (I) ; ttended the de 2 from that (1) (we) last 
deceased alive on. i\ and that death occurred ai M, front the causes fi fon vp date ¢ ited above. 


7A 
ery F STAFF ere 
M.D. 2, ars DIRECTOR if ee 
|" reS ps {thy or “toa 


23a. Bi eee" | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR ook 23d. LDCATIDN (City, town or county) tate) 


Birey. | 1/19/66 Bennett Cem. Minford, Ohio 


“24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
” 


ve a5 JOHN F. DENNY, INC. 715 Licht St. AN 19 1966 


20M 1/65 


MEDICAL CERTIFICATION 


= 
= 
3s 
3 
7 
S 
s 
2 
= 
3 
is 
5 
r=] 
2 
ss 
N 
= 
= 
= 
= 
3 
S 
2 
3 
3 
3 
4 
s 
2 
a 
2 
4 
o 
M4 
i 
S 
o 
E= 
3 
3 
s 
@ 
a 
—E 
3-2 
sL 
og 
ES 
z 
£8 
=. 
a2 
rat 
zo 
ap 
Ph 
=s 
=o 
Se 
a 
ze 
as 
> 
Sa 
So 
3 
a= 
ES 
a2 
=o 
oa 
> 
Zo 
Ee 
= 
aT 
2h 
Za 
oe 
t=4 


e/ 
= 
3 
= 
<= 
= 
s 
4 
o 
> 
ry 
o 
= 
2 
(s 
s 
ic] 
= 
S 
(s 
s 
fs 
a 
Ss 
ee 
2 
sa 
3 
= 
= 
S 
z 
= 
= 
a 
2 
2 
= 
Ss 
= 
a 
= 
a3 
S 
by 
er 
‘s 
Ss 
2 
a 
o 
a 
2 
2 
= 
a 
2 
= 
= 
= 
= 
3 
be 
= 
@ 
2 
= 
= 
S 
= 
a 


rd 
FA 
= 
a. 
s 
Ss 
Fe 
= 
4 
= 
a 
& 
4 
Pa 
2 
= 
x] 
3 
3 
o 
= 
2 
8 
o 
8 
$ 
= 
5 
2 
7 
By 
2 
S 
8 
s 
o 
3 
o 
2 
“a 
=| 
3 
= 
7 
- 
Pa 
Be. 
g 
Et 
2 
3 
I 
S 


= 
a 
ES 
= 
a 
bo 
= 
Ss 
S 
S 
S 
3 
» 
= 
= 
> 
a 
2 
o 
I 
i 
a 
= 
S 
2 
2 
’ 
8 
= 
@ 
2 
3 
S$ 
La 
i 
S 
Ss 
2 
= 
= 
es 
Ss 
= 
<= 
e 
o 
= 
o 
a 
= 
I 
ai 
= 
mA 
i] 
A 
> 
z 
o 
t=4 


Page 4 may be retained by the hos 
TD FUNERAL DIRECTOR: After this certificate has been 


director, p: 
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al or attending physician. 


a2 
event, within 72 hours after d athe 


completely filled in by the funer: 
é carbon papers. Pages 1 a 


an 


ed by the attending physic} 
transit permit. Then please 
, cremation, or removal, an 


should be filed with the State Dept. of Health prior to bi 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PEA ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Coias CERTIFICATE OF DEATH yn142 
2 Resi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti fence before admission) 
es a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunde 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPRAL DR INSTITUTIDN (if not In hospital, give Street address) || d. STREET ‘ADDRESS : ot 8. Hae 02 


FARM? 


er ves(] nol 
Middle Last E DATE Month Day Year 


OF 
(Type or print) Forrest LOLLO DEATH = Janu yh 19 66 
5. SEX 6. CDLOR OR ver 7. MARRIED [af NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEARIF UNDER 24 HRS. 
rt 


i a fast birthday) (months | Days | Hours | Min. 
Male Caucasi®nt wows C] pivorcen [] | Soa 7S Nika ee i | 
10a. USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTMPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
|_Procurement, Defense! U. S. Gov't, Widiians town. N. J. WSS. A. 
; EN NAME 4 


13. FATHER’S NAME 14. MOTHER’S MAID 


Martin M. Lollo Effie Morgan 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT iy Address 
(Yes, no, or unkawn) he ite sa dates of service) 


No None (wife) ‘Frances Miriam Lollo, same address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ShOck 

z: } DUE TO 


Cenditions, If any, which Gastrointestinal hemorrhage 
gave rise to Immediate 


cause (a), stating the DUE TD 
a ing cause tast. (©) Lymphosarcoma 


DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) 19. es rd 


Anemia, Auricular fibrillation ves] NDXst 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work [al 


21. I certify that (I) (this hospital) attended the deceased from_LEC. 3, 1964  to_ dan. 19, 19 that (1) (we) last 


saw the deceased alive on_Jan 19, _19 66 , and that death occurred at_8 AM, from the causes and on the date stated above. 
22a. SICNA | 22b. DATE SIGNED 
wp, BH NS ex Micror C] pave CI} Jan. 19, 1966 


226. PHYSICIAN'S ‘ 22d, ADDRESS 
| NAME (ype) Charles W. Kinzer, M. D. So. River Med. Cent., Edgewater, Md. 
23a. feat 230, DATE THEREOF Ra NAME DF CEMETERY DR CREMATORY ee LOCATION (City, town or county) (State) 


REMDVAL. (Specify) 
Cremation re. Li ¢ 


1/21/66 i Ps 
24. FUNERAL, ECTOR z “ ADDRESS 25a. Ay pe Sb. STEN’ STCNATURE 
Vielatal “sh 
| HOPPING? Hose is, bid. ont 99 halen D. Juice, x 


MEDICAL CERTIFICATION 


y 


4 


uted within 24 hours after death. 


exeg 


ficate (KS 
an. 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


2! See filled in by the fi 


Ith prior to burial, cremation, or removal, and in any event, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hours | Min. 


9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
6 last birthday) Months | Days | 


Female Negro oH 


10a. USUAL OCCUPATION (Glve kind of work 3 F Ti BIRTHP ; 
during most of working life, even If retir 4 eer ecents oc fereramivennizy) 


estic f - ———- | Co. Maryland 
13. FATHER'S NAME = R'S MAIDEN NAME 
John Wesley rininey Unknow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIALSECURITYNO. | 17. INFORMANT Address 


Cen en” [lowenenrer lel 91930-4890 | Hattie G, Helland=200 Clay St. Anna. Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (bland oe OEE AND DATE. 
PART 1. DEATH WAS CAUSED BY: nApliot Libres] — 
IMMEDIATE CAUSE (a) fe 
<a DUE TO 
Cenditlons, ff any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (co) 
PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12. CATIZEN OF WHAT 
OUNTRY? 


i 


je 03150 CERTIFICATE OF DEATH pit 4 2 
53 7 1. eee eM 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Resi fore admission) 
3 ANNE ARUNDEL wevano || SATE MARYLAND ». COUNTY ANNE ARUNDEL 
Bs b. CITY OR TOWN (if outside corporate Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ee write RUR; a and give nearest town) 
4 Annapo 3 months Annapolis 
Bey d. NAME OF a ‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Cap dee oS 
Pe “ 
Bs/ 200 vlay Street 2k Lafayette ave Salok: 
s= 3. pn First Middle Last 4. Bae Month Day Year 
5 (ypeorprnt) MAGGIE  CECIL PINKNEY LONG death Jane 8 1966 
2 5. SEX 6. COLDR OR RACE | 7, marRIED = 
& 
& 
2 
3 


e e 


19. WAS AUTOPSY 
PERFORMED?, 


yes [-] No AW 


2Da. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
at work [_] 


20f. (City or town) (County) (State) 


Ful at work 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Should be filed with the State Dept. of Hea 


21. | certify that (I) (this neata) ended )ferdeceased from. , 19___, that (I) (we) last 
saw the deceased alive oi 19____, and that death occurred eae from the causes and on the date stated above. 
Ba. SIGNATU CA a DATE SIGNED 
} fe mo. BH A) Binector C) Bre, o| =. OCL 
2c. PRYSICIAN'S 22d. ADDRESS 
i | | we A.T.Allen Gathedral St. Annapolis, Md. 
7a. BURIAL CREMATION, 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
aria, Jan. 12-66 | Brewer Hill Annapolis, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
8 C.E.Hicks 111 Annapolis, Ma AN 4 PCL, 
VR AIS (4 . 
va 8 40 polis, Mée  |o#AN 17 i966! / ala Quectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


wats CERTIFICATE OF DEATH 
e{s E — a - a a = 
A a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu admission) 
exe eg Joe a. STATE b. COUNTY 
27s Anne Arundel MARYLAND aryland _ Anne Arundel 
Sea b. CITY OR TOWN (if outside corporate limits, G ME DETY OF TAY IN 1b }| c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Fy 2 write RURAL and give nearest town) y e Odenton 
= 

£8 Crownsville 6mos.15 

@ 3 ga d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Binpecs 
eRe dtoknnon j : 
eas (¢|__ Crownsville State Hospital Baltimore Ave. | ves[) nok) 
Ss os 58 pase Lm First Middle Last 4. DATE ~ Month Day Year 
Sse DECEASED | 3-#27682 Idella Es Lowman or 1 24 ig 66 
bo £ 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
es > F at Whit 7, fast birthday) | Months | Days | Hours | Min. 

emale 1TE | wipowen [og pivorceng”] | Audis + Boe yrs. | | 


XI. BIRTHPLACE (County & Stat, or foreign country) 


J Maryland 


12. CEN er WHAT 
UeoeA. 


oS 


r 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of herding, te, even If retired) INDUSTRY 
ousew1 =---- 


= 
5 
3 
bp 
rs, 
2 
Ss 
2 
5 
2 
& 
S 
£ 
= 
7 
2 
= 
3 
S 
2 
3 
@ 
a 
2 = 
3 Bes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= So Py 
= Bze i Mmkneam Richard Lowman dinmkmewe Caroline Hammond . 
> 20 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIAL SECURITY, 17. INFORMANT ‘Address 
= £E Ss (Yes, aE unkown) | (If yes give war or dates of service) | Jame 
B SEe o Hospital Records 
ofS = 4 = ; age = 

~ = = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pope PART |. DEATH WAS CAUSED BY: * f : 
ZsosSs ; IMMEDIATE CAUSE (a), Arteriosclerotic C i Sal = 
=o San DUE TO 
Seo 55 Conditions, if any, which 0) 
= a " — —_—— 
= = gave rise to immediate 
ge 322 cause (a), stating the DUE TO 
SV es underlying cause last. — : =n (__— 
S220 5 & | PART. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
eo” oss = eS 2 
2. ss < 
eSscs |s yes} Nox] 
zs se= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
=atvs & | OR CONTRIBUTING [} CAUSE OF DEATH ae 
Sse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

256 E E = 
Ze £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
See 3 Hour am. —== White += Not While factory, sileat, office bidg., etc.) wenn 
$a £25 = p.m. 19 at work at work 
S32 ae 2 21. | certify that (1) (this hospital) attended the deceased from___7/9- , 19-64 to__1/24 __, 19.66, that (1) (we) tast 
ESS2s saw the deceased aliye op. 1/24 1965. and that death occurred at 45. M, from the causes and on the date stated above. 
eda Coe | SIGNATURE ] 5 = : 226, DATE SIGNED 
S25 38 YY HCL. AL A—no, SR gore OME CO] 26/66 
a a i wh ‘ pe REE ae eS = 
zeaat 22c, PHYSIE{AN" | : id. ADDRESS = 
eo es8 | name Gype) Hildegard Heard Reissmann M5. rownsville State Hospital,Md. 
a = 2ei*. ‘ ax a ac ed tha ates“ oe ES, 
22583 a a = 

oO 4 
os oun 


23a. BURIAL, Fen 23. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
j i Memorial — 
= ADDRESS 


Oden id 
25a, REC'D BY REGISTRAR) 25b, REGISTRAR'S sranethre 


otAN 2 6 1966] feo mnbr, Dnctge 


VR ALS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


ack, 


e be executed within 24 hours after death. 
lease remove carbon papers. Pages I and 2 
and in any event, Gulia 72 hours after death. 


physician and completely filled in by the funeral 


a. 
= 
oS 
is 
= 
eo 
: 
5 
a. 
re 
a 
2 
s 
= 


Ith prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Hea 


VR AIS {4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wn an lo< iu) We 


e 
\09152 CERTIFICATE OF DEATH pnr4s 
1. PLACE DF DEATH Stet #9 y USUAL CE (Where deceased lived, If institution: Residence before admission) 
7 Saou 4 a. STATE yy ; b. COUNTY ee 
Anne Arundel County MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
_ Write RURAL and give nearest town) A e, ’ 
Crownsville 7 mos. l6édagq. Baltimore 30 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Crownsville State Hospital 2126 Jefferson St. ves] no] 
3. NAME OF i 5 
Seotaens it MGA bast ' 4. BATE Month Day Year 
(ype or print) #29594 George Grover Marion DEATH 1 16 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
Male White oO es if 24 Jast,birthday) Months | Days | Hours | Min, 
wiDoweD [7] Divorceo [} We Fe _yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of rene life, even if retired) INDUSTRY : 7 COUNTRY? 
Unemploye onn-se---- New York USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Marion Margaret 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. tNFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : 
Yes 094-18-2487 Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ent: 
PART |. DEATH WAS CAUSED BY: 5 ; 
T MMEDIATE GAUSE (3) Myocardial Infarction 
/ a] DUE To . F 
Cenditions, If any, which 0) Coronary Arteriosclerosis 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying case last. (©). 
& | PART 10. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART1(a) |19. WAS AUTOPSY 
= arate 2 
é Alcoholism (Addiction) ves[-} Nol] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ii > a 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE OF BSR Y (one farm: 20%. (Clty or town) (County) (State) 
8 Hour am. —-—----- white. — Not While BEE Orr iee.. 910: . 
é a = te, Not wnt Crownsville, Maryland 
21. 1 certHfy that (I) (this hospital) attended the deceased from_2/ <> _—, 1922_, toAZAD/ _ 198 | that (I) (we) last 
saw the deceased alive on_1/16/ ___19 65, and that death occurred ate clM, from the causes and on the date stated above. 
22a. SIGNATURE ° 22b. DATE SICNED 
ATTENDING MED. STAFF 
mo. PHYS. (_]_oirecror (] pays. [J] 1/21/66 _ 
226.” PHYSICIANS 22d. ADDRESS 
| exes) - Benedict, M.D. Crownsville, Maryland t aa 


23a. BUR ne 2ab, DATE THEREOF 


AL (Specify) = (a 6 Os 
24. FU machete a : 


|AME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


' 
Med | Pattinme Ud. ‘ 
25a, REC'D BYREGISTRAR | 25. RECISTRAR'S SIGNATURE 


ADDRESS 


al 
: MARYLAND STATE DEPARTMENT OF HEALTH 
cot N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e CERTIFICATE OF DEATH 00 i 46 
Sx Sere Sa& a 
S23 1. PLACE OF DEATH TD TET“ 3°" USUAL RESIDENCE: (Where deceased lived, If Institution: Residence before admission) 
=X 8. COUNTY a, STATE b. COUNTY 
2 Bo MARYLAND MARYLAND. ANNE _ARUNDEL _ 
one b. CITY OR TOWN (if outside perpiare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ze 2 write RURAL and give nearest town) J / 
= 3 hours PASADENA at = 
uin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
Bar _ 
eros C 
= c= f 3. NAME OF First Middl xT } 4. OATE Month 6 = a nolt 
2sF “i rs' eh st . jon jay ‘ear 
of 7 DECEASED Marroce OF 
Bee tap DIONIGI 5 Mako vow OEATH JANUARY 6 1966 
Se$ 5. SEX 8. COLOR OR RACE | 7, maRRIEO RI NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (in years [IF UNOER 1 YEAR [F UNDER 24S, 
i last birthday) Months | Deys | Hours | Min. 
EEE MALE WHITE wiooweo [7] divorceo(]| OCTOBER 9, 1889 76 yes. 
Seer 0a, USUAL OCCUPATION (Glve Kind of work done] 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
52s during most of working life, even if retired) INDUSTRY COUNTRY? 
2 
2s CONTRACTOR GENERAL CON TRAC! G ITALY UNITED STATES 
I eo 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
5 
= FRANK MyzROGGW Marrocco ROSE VOLPE 


‘B Lous, gal Tay 937 ae 6 
rse Nose Laylor von nue 
MRS LOUIS P 9 eae AEN 

2 INTERVAL BETWEEN 


pret ONSET ANO OEATH 
Cota et Ao 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) poe war or dates of service) 
218-32-2049 
18. CAUSE OF DEATH [Enter only one cause per line-for (a), (b), and (c).] 
¥ 


PART |. DEATH WAS CAUSED BY: 
) IMMEOIATE CAUSE (a). 


4 


|, cremation, or removal, 


ZS be / DUE TO i 
5 Conditions, If any, which ©) 
ES gave rise to Immediate 


cause (a), stating the DUE TO 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


underlying cause last. (c). erred 

Fs PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. aie 
tS —— 

- Fy yes ["] No[} 
& 
= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
§ | OR Cee at ETE CRUSE OF OEATI 
© {| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work[_] at work 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifitate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to 


a 21, I certify that (1) (this hospita!) attended the dece: fro 19%©&, that (I) (we) last 
=] saw the de d alive on =< 19 and that death occurred at_____M, from the causes and on the date stated above. 
s 22a. SIGNA) iS 22b. DATE SIGNEO 
@2: th na, ERO Pr Bin OA 
2 | 22¢, PHYSICI ? ~ 122d. ADDRESS : 
= | sccigiate laa Dr. Leipold | 
= 
2 2a. eynayit aet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Y pec 
= Buria 1/8/66 Holy Redeemer Cemetery Baltimore, Md sanauae—— 
Bay, FUNERAL BIA ML sone The ‘ADDRESS 28a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eA ae Brehms Lane #13 otiN 10 1966) Koerbag lew 
20M 1/65 oe 


MARYLAND STATE DE ‘MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nm 


b- PLACE OF DEATH —-" = ye USUAL [DENCE (Whore dacaased lived, If institution: Residence before.admission) 
. COUNTY is 7 Ea |} oe YL b. COUNTY 
id MARYLAND | YA " ft . * 
Y R TOWN Town) 


| «. LENGTH OF STAY IN 1b y 


(if oulside corporata wee RURAL and give nesresr To: 
BAT | _ WOZZ ZZ Btird pagal 
TUTION (if not in hospitel,-gjve/ftrest addross) d. STREET ADDRE fj > @. IS RESIDENCE 
5 = ON A FARM? 
) : wile G4 ves] NOR) 
| 4. Ven ae 


iY 


2s 
pr 
Sy— 
S> 
ae 


rector, Page 


ef Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


jay is necessary, 
R: Page 3 should be used as a burial-transit permit. File page#hand 2 with the State Department of 


‘al di 


Middl Lost DATE Day Yeer 


fag 


DECEASED 


mn Yore Kutt pehecvo| %m [- (= Lb 


. Hf any 


£7, MARRIED [_] NEVER MARRIED [_] | - DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 


winoweD pa] vivoreeo [],| _S~ wz o-f 7 oh ular sae 


Ses Nevis ‘Days | Hours | Min. 
]10b. KIND OF BUSINESS OR oases HPLA Va foreign country) 
| M,. | 


ithin 72 hours after death. 


yes. 
12. CITJZEN OF. WHAT COUNTRY? 
[ te é 

/S MAIDEN NAME ; 4 


mor 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? //f6. SOCIAL SECURITY NO.| 17. INFORMANT iy 
(Yes, no, or unkown) | {Ifyesgivewerordatas ofservica| | 5 RS 
7 


1B. CAUSE OF DEATH jEnter only on 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
uy 4 xX DUE TO 
Conditions, if any, which (b} 
pave rise to immediate cause 
(2), stating the underlying 


cause last, —_— — 


ID DEATH 


I in Item 18. Give Pages 1, 2, and 3 to the 


£ 
£ 
5 
= 
5 
2 
3 
2 
st 
nN 
© 
£ 
= 
uv 
® 
5 
3 
3 
x 
o 
£ 
z 
3 
Qo 
2 
| 
2 
3 
3 
re 
2 
= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val) 19, WAS AUTOPSY 
a7 a PERFORM 
20a. EXTERNAL CAUSE WAS | “20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

PRIMARY [J or CONTRIBUTING [7] 


R 
ves [J i < 
CAUSE OF DEATH, 


Oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ° 2Df. (City or town) (County) {Stete) 
uch ale, While __Not Whila factory, streal, offica bldg., atc.) | 


nit 19 jal work at work [J 1 


21. 1 certify thai rge of see fe described above, held an Autopsy [_]. Inspection [Inquiry [-} and in my opinion 


death resulted fr , (Accident []. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER, 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE = 7 ~— M.D. % 
pasy 
Fis $2 + Addrass (Streat, ci i 2 


DEPUTY MEDICAL EXAMINER 
| 22c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, er country) C Brete) 


WLLL. DPD t 


REGISTRAR ! 24b/ REGISTRAR’S SIGNATUI 


we JAN 17 1966 fOMmnbao heaps _ 


i 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in penci 


warded to the Chi 


ignated agent, prior to burial, cremation, or removal, and in an’ te) 


EDICAL EXAMINER: 


its desi 


please exec 
4 should be 

TO FUNERAL DIRECTO 
it 


Health or 


TO DEPUTY 


wk, : MARYLAND STATE DEPARTMENT OF HEALTH 
“ate N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a SO SS Le Pe yeawi D MWe Mh uns Dbl. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ae le ie give nearest town) 


tT > 
SAMIE PASADENA a - 
Fob OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIOENCE 
y SH Ae 


a 


nd =; 


aa 


cremation, or removal, and in any event, within 72 hours after.de 


are Faunce. Cel Mospiral ea Pi Bex db7 Mhonta hus) 0%Y 


3. NAME OF First Middle i: BRre Month ay Year 


tom Lo EY Larrwews |" tan 7 a7 spel 
4: ea RACE 


5. SEX 7. MARRIEO [~] NEVER MARRIEO [_] bee ce OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR|IF UNCER 24HRS. 


[fA Le Cfered WIOOWEC HA DivorcEo [_] 155 =f ae 4 Pah shee ee Pa nk 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i INOUSTRY , GOUNTRY? 


during most of working life, even If retired) 
(AB ORE C4711 5ER Co. Alo AD PSs. 


13, FATHE’S NAME 14, MOTHER’S MAI’ 


ort) fYGalHEws See 
15. WAS OECEASEOEVER INU.S. cee 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give GR Fe “Fi, 
AOD = es - f. ZOLA REL - 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: . Re ANO OEATH 
IMMEDIATE CAUSE (a). 


4261 DUE To - ye 
Cenditions, If any, which (b) rt nd, 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) {19. Ae 


ves] not) 


filled in by the funeral 


Then please remove carbon papers. Pages 1 a 


ransit permit. 


ied by the attending physician and completely 


208, AGCIOENT WAS UNOERLYING F) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work | at work 


21. I certify that (I) (this hospital) attended the deceased from & 16 19. pee 19) that (I) (we) last 
saw the deceased alive on__/- 2%» __19 and that death occurfed at____M, from the causeS ‘and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 
Kz SPR Lae M.0. Paes ‘Oreecror [1] mo ze a) cA 

22c. PHYSICIAN'S pr AOORESS , 

jE CARD MH. Lea vee, DUM 


23a. RIAL, ries | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY B a TON is Town oF or hiss (State) 


MEDICAL CERTIFICATION 


8 
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a 2a5 
J =) 
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3 28b 
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= 98s 
3 
Ssrs 
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= 
fe 
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a= 
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“ 
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r= 
se 

ge2 
gYVoa 
esa 
* 

B28 

1s 

aE 

Zzls 
xo 

=s5 

egs 

Bio 

Ze2e 
ae 
gaz 

53 = 

« 
fss 
S 

i at 
=2a 

S38 

= 

EES 
5: S 
oes 
Zou 
OQ 
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MOVAL TSp: a7 fbl Cnt ahs ses 
24. FUNERAL OIRECTOR AOORESS a REC" A me 25b. — A'S SIGNATURE 


vk ALS (4) Wee Rikhy- LEE A Lo amor SO OATE FEB 3 1966 ies 


20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0156 _, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0149 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whore dacoosad livad, if Instilulion: Residenca before edmission) 
i Ste e. STATE b. COUNTY 
Anne. Arundel MARYLAND Maryland Anne Arundel 


Yb. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN tb |! c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva naaras| town) 
writa RURAL and giva naarasl_ town) | 


Annapolis Annapolis Ga | 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva streel addrass) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
Anne Arundel General Hospital ._—-_—sil_ == 28 Shaw St. 


3. NAME OF Fi 3 eal + 
= Aa ‘rst Chestine Middls 4. DATE 


=S 
Sx 


the State Board of Health, 


iatter death. 


be retained for your files. 


(Type or print) DEATH 
Pee Fey guts: hep SON Guruaten sagen TY 
5. SEX 6. COLOR OR RACEl7, mARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR 


last birthday) | Months] Days | Hours | Min. 
female negro winoweD DR pivorced [] Ol2-Z2¢ ‘ LG, es "| jays | Hours | Min 
‘St 


50 ym. 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 4 7 


‘or foreign country) 12. Cy ZEN OR WHAT OUNTRY? 
done during most of working fifa, svan if ratirad) 
Lem Mnf. > Ss b Py U/l na 
1 ly g IAM 


3. Al THER’S, NAME . 'S MAIDE! ‘ 
it Cal. west” YEOtE 
15. WAS DECEASED EVER Ye ARMED FORCES? 16. SOCIAL SECURITY NO. 17. (INFORMAN’ Address a = 
{¥as, no, or unkown) | (Ifyasgivawerordatasofsarvice) 
. yee Kaddich 1b b, foot, 


‘18. CAUSE OF DEATH [Enter only ono cause per lina for (a), (b), and (cl.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; . 
IMMEDIATE CAUSE fe) Massive bronchopneumonia 
YG/ Xx DUE TO 
Conditions, if any, which tw) 
gave rite to Immadiale cause 
(0), steling the undarlying ( DUE TO 
usa fast {c} . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
I PERFORMED? 


LY Sia Nei 


along with form PM3. Page 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, Whila __ Not Whila faclory, street, office bldg., atc.) | 
Ae 9 jat work [_] at work | i 


20f. (City or town) ~ (County) (Stata) 


MEDICAL CERTIFICATION 


EEE ee ee ee 
21. I certify that | took charge of the remains described above, held an AutopsXIX }, Inspection im Inquiry oo and in my opinion 
death resulted from: f i . Suicide im} Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [] 
ACTUAL AT! 
bts Le map, ASSISTANT MEDICAL EXAMINER fC] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 
EXAMINER'S . 1-5-66 
NAME (Type) diger Breitenecker, M.D. ‘Addrass (Street, elty, town, or county) . 
228. BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMAQORY 22 CATION (Cily, lown, or coupiry) or 


[~8-176L Bagger Nh, 


pay L PIRECTOR 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Wi Mier feecaets LELAMAMIA \ wien 6 1966 foornbes nape 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any &, is necessary, 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


TO DEPUTY vi 


— 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAJE, \|_ OO15S7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH x 
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a. COUNT ; Ww Coa 0, STATE eg f) b. COUNTY 


MARYLAND fh 2 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carparate limits, write RURAL and give nearest ren) 


write RU! ind give nearest tawn) 
Ly pies (CO 4G — hinioxs nae ¢ i- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e Be uaa 
99|Q.0:A -~KMer/h- Arentctel. kes f2 60 Ff pH2197 00 f. WE ves [] No Set 


3. NAME OF First middie Last 4. DATE Month Day Year 
DECEASED 


(Type or print) sade tant f - SC Veh a DEATH / AG vw eG 


5. SEX 6 COLOR a RACE le MARRIED im NEVER MARRIED 8. DATE OF BIRTH 9. AGE i years IF UNDER T YEAR TIF UNDER 24 HRS. 


lost birthdo: Months 
winoweD [J DIVORCED ai t2for Jig Qe Ha 


400. USUAL in ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPL ote or foreign country) 12. CITIZEN we 


during most af Se Vale INDUSTRY Ot 
13. FATHER'S V4. MOTHER'S MAIDEN NAME 
i L VW Soe see! Mee een 


D EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT “A r 


nown) (" yes give war or dates af service] 


18. CAUSE OF i (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cz INSET DEAT! 
IMMEDIATE CAUSE (a) ad 


A500 DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediate cause (a), 
stoting the underlying cause DUE TO 
last. : <e (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


> 


200. EXT USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

PRIMARY Bf or CONTRIBUTING [1 

CAUSE OF DEATH, 

Wc. TM OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour om. While Not While factory, street, affice bldg., etc.) 
pm 9 atwork CJ otwork_ CJ 


21. | certify tha charge af the remajas described above, held on Autapsy [_], Inspection [2}—thquiry FJ, and in my opinion 
death resu| ed fi gf: — Natural causes $7J, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 


G CHIEF MEDICAL EXAMINER [7] 
ACTUAL J 
SIGNATUR mp, ASSISTANT MEDICAL EXAMINER [J 


Eemeaens ~ ra / ag DEPUTY MEDICAL EXAMINER ZT 5 
NAME (Type) eo, ta BAR Address (Street, city, town, of caunty) IE LE 
To. BUR Sag Db. DA apy Te, Ei OF CEMETERY OR CREMAFORY Td. LOCATION (Cty or Town) (County) State 
BS KOVAL (Speci ie , 
A bert Laallrecs’ forge feng 


f~) Ade) 
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Wi “FINE \L_ DIRECTOR Ope 4 250. REC'D BY REGISTRA i 28. Ri 
a We Cally ee 237 aed in FEB 1 1960 
: 


At 


MARYLAND STATE DEPARTMENT OF HEALTH 
ood OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH /. QD154 
1. PLACE OF DEATH Eber HES 2 Usui RESIDEN Riss lived, If institution: Residence before admission) 


a. COUNTY 
Anne Arundel marvin || stn Maryaldnd "anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate tImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis D.O.A. Severna Park Aaa) 
d. NAME OF me es OR INSTITUTION iB ra Fai give streat address) || d. STREET ADDRESS 8. pat ee ige 


and 2 


within 72 hours after death. 
a 


Ne 


FARM? 
7| Anne Arundel “General ye al 107 Stauffer Road yes] noBd 
3. eae First Middle Last 4. BATE Month Day Year 
(Type or print) FRANCES MILEWSKI | Coa January 5 19 65 @ 

5. SE 6. COLOR OR RACE | 7, DATE OF BIRTH 9. AGE (in years) IF UNDER 1 YEAR|IF UNDER 24 ARS, 
omale 7. MARRIED ["] NEVER MARRIED [” ] fast birthday) | Months |- Baye | Hours | Min. 
White WIDOWE pivorceo[]| Oct. 11, 1892 3 | wih 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


lly, tea of wane, life, even If retired) 
Food Poland USA 


bon papers. Pages 1~ 


actory Worker 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


=—- dogwiak Unknow 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 169 10 0354] Theresa Lindberg Above 


18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Pulmonary Edema 


ee x 
Ale t DUE To 
Conditions, If any, which Congestive Heart Failure 
; (b) 


gave rise to immediate 


cause (a), stating the DUE TO f 4 
underlying cause last. ‘ Diabetes Mellitus 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19- Mesa 


Yes YH No fal 


ificate be executed within 24 hours after death. 
@ physician and completely filled in by the funeral 


~ Then please remove carl 


ey 


transit pei 


, cremation, or removal, and in any event, 


2Da. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, officabldg., etc.) 


p.m. 19 at work at work QO 
21. I certlfy that (I) meen i the ee d_ from. , to. ,, 19. , that (I) (eX last 
saw the deceased alive pn. ‘iN / 300, and that death pecuprgd Aap from the causes and on the date stated above, 
22. DATE SIGNED 
wo, ARG? iy Boron 1 SAT Ol 2/5/66 
22d. ADDRESS 
3 | HahnProfBidg., Severna Park, Md. 
23a. ~ BURIAL, A eat | 23D. lanai Ts 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spectfy) ; 
MA ddock Catholic Cem, Braddock, Pittsburg Pae 
24, /EUNERAL DIRECTOR’ ee SDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


VR AIS (4) Z. y, ‘A: AAA Ll Severna Park, Mde! ohhh 10 1966 _ vasa 1 


20M 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 
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VR AIS (4) 
20M 1/65 


= leh i — — i wall —_ F > uit 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


Sey CERTIFICATE OF DEATH } 
52 yy \ 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
avs / ®. COUNTY ®, STATE b. COUNTY 
ee Anne Arundel MARYLAND Maryland Anne u 
b. CITY OR TOWN (if outside cor Pptars limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
Glen Burnie | 1 Severn Ga 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. segs oe 
St ; 


y = —allgrbh arundel Hospital _—___IRt..#1_Box_322 Maple nd. ___| ws) soll 
3. NAME OF irst Middle . DATE Month Day Year 


Last 4. 
DECEASED OF 
cps criprint JESSE DUVA pea Jans 25 _19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED {] NEVER MARRIEO[] | & DATE OF BIRT 8. AGE (in years [ FUNOER 1 YEAR]|F UNOER 24 HRS. 


last birthday) Months | Days | Hours | Min. 
wiooweo [7] bivorceD ["] yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


IOTHER’S MAIDEN RAME = Aw 
Lethia Glenn 


13. FATHER'S NAME 


14, 


William H, Mitchell 


15. WAS OECEASEOEVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Yes Watt, T 218-07-9784Al Mrs. Mildred M. 
18. CAUSE OF OEATH [Enter only one cause per line for (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oe i ONSET ANO DEATH 
4 IMMEDIATE CAUSE (a). Coronary Occulusion. 
t 
' ihe DUE TO ’ . 
Conditions, If eny, which 2. Pulmonary Emphysema with chronic bronchi 


gave rise to Immediate 


cause (a), stating the ( OUE TO i: rt erioschlorotic heart disease wilt hyp er 
— ep. 


underlying cause last. (c). ic ulcer. ensi 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED seettea acaceaaR GT INPART 1{a)  |19. Peer oareaRe 
= ——— 
é None. ves [] No [SQ 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£3 | OR CONTRIBUTING [) CAUSE OF DEATH x ape 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER)! No accident or injury. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e.m. While — Not While factory, street, office bldg., etc.) 
= mn. Bh at work et work 

21. U certify that (l) (this hospitaD attended the deceased fra LOB ,189_, to__1-8 __, 1966 that (i (we) tast 


saw the ao d alive 4 ils 19_66, and that death occurred 28:40, ftbyithe causes and on the date stated above. 
a. Sic : rls DATE SIGNED 
MEO. STAFI 
mp. Pave NS] Binector (]_ Bue. 
22d. ADDRESS 


22c. nate (Re 
iG. iCoopér, M.D. 206 Crain Highway, S. W. 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“BCeaer” | dan. 25,1966 Loudon Park Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY Rea ETE 25d. REE ISTRAR'S SIGNATURE 7 @. 
Richard V. Singleton Glen Burnie, Md =B {966 of 


oate [| DD 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


091860 CERTIFICATE OF DEATH 


‘ 

lee, 1 PERCE OF DER es = ~ |) 2, USUAL RESIDENCE (Where daceasad livad, If institution: Resi i eas 
a a. STATE b. COUNTY 

7. Ce __ MARYLAND ML AUD = 


b, CITY TOWN ra outside corporate limits, | ¢. LENGTH OF STAY IN 1b |) & y) TOWN Jf outside corporete limits, write RURAL end give neeres! town) 


Pee WRIOCTS Rot in he aa sive she street eddress) 4. Sf AMO Z 2 
LACEWERL- We IPT. | ATG fox 25 


——— a. 
a. 5S RESIDENCE 
ON A FARM? 


ves [] NO 


2 bas First Middle 4, DATE Month Dey ar be 
3s OF 
3 WARE Ms W, 
2 (Type or print) AK t£2ZD HW. RELA ‘DP | peare of Sf 19 (ge 
t 3. SEX 6. COLOR OR RACE|7, apnieD [D{NEVER MARRIED [] | & DATE OF BiRTs 9. AGE lin voor: | UNDER T YEAR| IF UNDER 24 HBS. 
z MM nite fe 1/970 ¢| PY _ Months} Deys | Hours | Min, 
5 wivowep [] _vivorceo ["] 
5 TOs, USUAL OCCUPATION (Give ind of wark | 106, KIND_OF BUSINESS OR INDUSTRY | I BIRTHPLACE (County & Stato, or val country) | 12, CITIZEN OF WHAT COUNTRY? 

2 during MOTE workin ee it retired) me: 4: oe y 9 

M GAD sate of Pd Pouce Georce Cofo\ U. 

13, FATHER'S NAME yaa MOTHER'S MAIDEN NAME 
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52a fas, inkown) ryesgi erordetes of service) =: 
eS 0A 6) Leta ORE LAID Fee 
Sx 5 18. CAUSE C a P DEATH [Enter only one cavee poy ene Jor ; 7 INTERVAL BETWEEN 
z 5 i“ PART |, DEATH WAS CAUSED 8Y: ik, 
% 6 (MEDIATE CAUSE (1 
232 / ; 
Gaus J DUETO. 
c= sash 
“an 
2 = § (b). 
285 $ 
sit DUE TO 
en wes 
apis as = = ene ek, 
| Soe8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ; WAS AUTOPSY 
B8se 
Obs 25 . 5 yts [] No [] 
ue 3 a E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > a 
& ees & | OR CONTRIBUTING [] CAUSE OF DEATH 
Heese & |r EITHER, NOTIFY MEDICAL EXAMINER) | 
Lo be) 32 3 3 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Steta) 
2-53 8 Hour a.m, While __ Not White tactory, street, office bldg., etc.) | 
gis3° 2 bia. 9 at work [] at work [7] 
5 s 
Heose a, 1 W9a.sey that (1) (we) last 
CROZG ..M, from the causes and on the date ha above. 
eo Hes DATE 
ws ATTENDING STAFF SIGNED 
ee ) mp. | PHYS. fal SinecToR D7 pays. 
ed ei 5. "| 22 
Eeaas 
maw oF 
a Ass ee pee ee Or = “ 4 
Qe 2a RIAL, CREMATION, | 238. DATE THEREOF 23c), NAME OF oy “OR CI a 23d. LQSATION (City, town or county 
: (Spa i; 
$053 PRL |/-9-66 |ASGURY . WOLD Co Mp 
oe 


Le aipho.. 3 3 


24 FUNERAL DIRECTOR'S _SIGNATURE DRESS 
VR AIS (4) \ 


7 a 196 25b. Wale, J ok 


15M 7-62 vor (4. AYLOLE« Tons 


MARYLAND STATE DEPARTMENT OF HEALTH 
oot JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND GEORGIA 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) / 


+ 


ry 


2 


id 
any event, within 72 hours after death 


GLEN BURNTE me DATS. OXFORD _ L 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e A ee 


ROUTE # 14 ves ]_no Gl 
. First Middte Last 4. DATE Month Day Year 
(Type or print) WILSON CARY NIMMO DEATH JANUARY 18 49 66 


5. SEX 6. CDLOR OR RACE | 7, waRRIED PC] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
MALE WHITE wiDoweD [] Divorced[]| _ MARCH $1, 1904 64 yrs. | i 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
ESMAN METAL COMPANY TENNESSEE USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILSON NIMMO MARY RICKMAN 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No 411-16=2439 | MRS. ad 


18. CAUSE DF DEATH [Enter only one cause per.line for (a), (b), end (c).) : INTERVAL Bi 


ONSET AND 
PART |. DEATH WAS CAUSED BY: 
io “ae ‘CAUSE (a) IVA AC ecrlia pr 


and completely filled in by the funeral 
move carbon papers. Pages 1-at 


se 


l-transit permit. Then 


Jf 


DUETO 7 7 g> 
Cenditions, If any, which a i PI ee = VA Meek — ——s 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Wad 


ves[] nol] 


20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County} (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 fat work[_] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from,Z 2-7 2 vil t=, , 19, that (I) (we) last 


19 and that death occurred at. 55M, from the causes and on the date stated above. 
DATE SIGNED 


GCL un, SSM RS Sion 2 HAE Olt /Ve/O6. 
: "T] 22d. ADORE: ig. = 
{ AVEC) Best A. Leipold | yas Rah “Ry -S E Al Beer 


23a. Ae Rema EN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) 
Nori 


Bu: i Jan .21,1966 | St. Pfeiffer's Corner, Mary 
nm 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Le ir sade SIGN: 
vas w (\| Harry H. Witzke, 321 Columbia Pike,Ellicott CityMdAN 19 1966 (Ord ¥ 
20M 1/65 


After this certificate has been signed by the attending physici: 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
33 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


ate 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

wif | 00162 CERTIFICATE OF DEATH 00155 
S'S / | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eer CELI ing a. STATE b. COUNTY 

275 Arundel MARYLAND Marviand 

rae) so b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bse write RURAL and me nearest town) 

ae Annapoli 1 day Rural, Deale Ogliaa] 
ibe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2an ~. . ON A FARM? 
Eee43| Anne Arundel General Hospital Route 1 vesP4 noll 

a 
Ges 3. Hes First Middle Last 4. DATE Month Day Year 
ese (Type or print) Rosie Eleanor NUTWELL peak January 1 1966 
S 

Sai 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Ses 5 Sirtheay) \Months| Days | Hours | Min. 
Zee Female | CaucasiqnwwooweX] pvorcep[]|Apr 23, 1881 84 at eal eee |S 
Bo a 

cs 10a. USUAL OCCUPATION (Give kind of work done 

SBS during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
| Housewife Farm Calve C M 
13. FATHER'S NAME ae 


14. MOTHER'S MAIDEN NAMI 


George GIRRS Rosie WELLS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Agdress 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) arion Nutwell Marshall (daughter) 


no NA none Box 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSEDEY: | Congestive heart failure 16" fours 


Y | DUE TO 


1 
Conditions, If any, which w)__Anterior myocardial infarction 10 hours. 
gave rise to Immediate 


DUE TO : : ry . 
ec ae @__Arteriosclerotic cardiovascular dis. years 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Pesoieaae 
Aortic stenosis, Ventricular arrhythmia, Cheyne-Stokes resis[] no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of item 18.) 

OR ee OF DEATH 
(IF EITHER, NOTH. JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) 4ehic-hospitel) attended the deceased from_J AN » 1996 tp Jan 1, 1966, that (1) dad last 
saw the decgased alive on. 1966, and that death occurred af&3510.M, from the causes and on the date stated above. 
22b. DATE SIGNED 


A Minis xs EM) er HE ol gases a8 1966. 


, cremation, or removal, an 


= 
e 
3 
a 
FA 
2 
= 

es 


es that the death certificate be executed within 2~ a after death. 


Page 4 may be retained by the hospital or attending physician, 


20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


yi YSICIAN’S 22d. ADDRESS 
|__tha¥tes Ww. Kinzer, M. D. So. River Med. Cent. Edgewater, 
23a. BURIAL, pi | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ee ee -_ | GQLESVILLE » iD. 


Ri 
24. FUNERAL DIRECTOR ADDRESS, ta 
C 


vies | NARDESTY KuMer aL Home. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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Ba. REC’D BY REGISTRAR 


E sule aad 
Aid \obkN 12 1956 


25b. REGISTRAR'S SIGNATURE 


gp “7 ae = 


enh 


bs completely filled in by the funeral 
bon papers. Pages 1 and 2 
, Within 72 hours after dea’ 


ve carl 
y event, 


transit permit. Then plea: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bur! P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and I 


VR AIS (4) Q 
‘6: 


aK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 00183 CERTIFICATE OF DEATH 


PLACE OF DEATH - USUAL RESIDENCI 


1. 


jhere deceased lived, If institution: Residence before admission) 


a. COUNTY 
Anne Arundel Ran YAMD: * STATE Maryland » COUNTY Anne A.undel 
b. CITY OR TOWN (if outside cor, pre limits, ¢, LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ i 
Annapolis 7 days Crownsville oA=—T! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa ed ge 
Anne Arundel General Hospital ves{_] nok 
3. pe LS ‘ First Middle Last 4 Dae Month Day Year 
(Type or print) Ma: Francis OGLE DEATH January 21 19 66 
5. SEX 6. COLOR OR RACE | 7, aRRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 last birthday) (Months! Days | Hours | Min. 
Female Negro wiDoweD [Xk Divorced [7] | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. al a Peres OR 
“Vee most 4 working ee If retired) 

13. FATHER’S NAME A y 
x, Biss DECEASED EVER INU.S. ke Led nee td SECURITY NO. 


kown) ere Z5-/b SC 


18. CAUSE OF DEATH [Enter only one cause po ee (@), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ite A ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


U Go DUE TO ; Je, 
Cenditions, If any, which 3} 
gave rise to Immediate a 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 119. WAS AUTOPSY 
= ————roro ? 
Hes é ves] No[} 

= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm | 20F. (Clty or town) (County) (tate) 
= Hour a.m. factory, street, office bidg., etc.) 
2 While Not While 
= p.m. 19 at work at work oO 

21. | certify that (I) (tuisotorspitad attended the deceased from 19__, to. Jan. 21, 19 that (I) 09@) last 

saw the deceased alive on 1966 _, and that death occurred at_____M, from the causes and on the date stated above. 

22a. SIGNATURE Il: OO aM 22b. DATE SIGNED 
ATTENDING 
a ia MO. bigector C] pave C1 
220. Res i ae ADDI 
ype 
| A, T, Allen, M.D, _ 62 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ma 23d. LOCATION oh ‘town or county) (State) 
R t Gite ps 

24. FUNERAL DIRECTOR ja. REC'D BY REGISTRAR | 25D. aid [ARS SIGNATURE 


omAN 24 1966 


> =. —_ —_— — —e —P = _—" Pe me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uted within 24 hours after death. 


JoHN ALEXANDER OWENS My keplotur Susan ? 
EAS| RINU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Address 


J Me unkown) | (If yes Dive war or dates of service) 


* 
LY 3k. nt SV 
ML a DF DEATH [Enter only one cause er line for (a), (b), and (c).1 > INTERVAI 
ONSET AND DEATH 
pice i, DEATH WAS CAUSED BY: 
HME ey Car ral th rombos iS 


Se If Me which Hea of) tt ensclerstie: 1 Hypo €AS\ V& Csrobo U aseul: + i) SeQse 


axe \|_ 00164 CERTIFICATE OF DEATH Q0157 
sey \ 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased mei ob jtution: Residence before a ion) 
et J a. COUNTY 2. STAT a Sy 
£23 MARYLAND ft 
Sod b. CHY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib |] c.c ‘OWN (If outside corporate — write ae and alive eererl town) 
3 P 
Ba ee write RURAL and give nearest town) wa 
Gal Crow svilfer 2wks. €2 pe, Wp 
72 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
BEN ON A FARM? 
$850 | Cotewn/s ville wadceeoan ves] nop 
S85 3. Berea -* First Middle Last 4. Tale Month Day Year 
se* 
2S € (Type or print) PUNE DEATH 19 
Sas 5. SEX 6. COLOR OR RACE | 7, mari M 8. DATE OF BIRTH 9. AGE |IPUNDER I YEAR IF UNDER 24 HRS, 
ole RIED NEVER ARRIED [“] BD ntnday) [45 Months] bays | Hours | Min. 
=} : inths 5 

/BNEEE pek. Why feo WIDOWED f] __ivorceD F -/a- [§8 2. oe aa 
cS Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ede country) | 12. cae OF WHAT 
S ay during most of working life, even If retired) INDUSTRY, COUNTRY? 

‘ ge « 
Bas 4 rhised Ageviand “sf 
2 a 13. & aes NAME 14. TH! AIDEN NAME 
ei 
ge 
ete 
Ze5 
a i= 
ead 
Sas 
2s 
vis 
Fy 


ransit permit. Then 


cian, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


factory, street, office bldg., etc.) 


Fs PART Il. OTHER S}GNIFICANT CONDITI: cuenes TO DEATH BUTNOT REI hove ab ERMINAL wea VEN INPART I{a)  |19. eS “pled 
= 
& 
[SRA rain rape ye ah ray J6A Rha. ves[] no) 
= ] 20a. ACCIDENT WAS = et ING eel 20d. night. HOW INJURY eee inter natute of Injury In Payt | or Part II of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 
= 


Hour a.m. While, Nat While 
.m. 19 at work] at work 


ital) align date de 


21. | certlfy/that (I) (this 


= fr to , 19___, that (I) (we) last 
and that death occurred d © 25M, from the causes ik on the date stated ng 


‘ TE Sin a 
a J rahul: 5 yea it 


23b. DATE THEREOF ic. CAL ee TERY OR CREMATORY | 23d, LOCATION (City, town or ss Bd 


[-ag-b Zé | ie flrs Sf4s heen er-dhug 


Z- pene ofl Dd | AN 2 6 "1906 | 7 25b. RESTOR tee 


pe Mead ING STAFF 
Diktcror [1 Bins 


~— 


23a,_ BURIAL, CREMATION, | | 


ae ares pe 


FUNERAL DI 


Page 4 may be retained by the hospital or attending ph' 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bur 


5 ;l 


VR AIS (4) 
20M 1/65 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
AyEee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH not 5 


“PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Anne Arundel wavano || Maryland > COUNTY anne Arundel 


b. CITY OR TOWN (if outside cor; eke limits, c. LENGTH OF STAY IN 1b }! c. CITY OR TOWN rae corporate ilmlits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis 35_Min. RURAL - Severna Park Ok =f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e yeti 8 


Anne Arundel General Hospital Rt-2, Box~398 ves] nofd) 


3. NAME DE First ' 5 u 
nae rs yA Middle Lest 4, DATE Month Day ear 


(Type or print) OLY at 4 . PACK DEATH January 25 19 66 


| 5. SEK 6. COLOR OR RACE | 7, MARRIED F-J-NEVER MARRIED [J] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 


Female Negro wiooweo[-] __bivorceot]| Jan. 25, 1966 ps “ae? Se lee (orale 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY e Apunt 2. COUNTRY? 
Ma: 


2 ee 


14, _MOTHER’S MAIDEN NAME 


AS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFI RMANT 


ot wrk Zoe. ack 
A te 


S, No, of unkown) ee give war or dates of service) Cae e Le) B64 fe 2M Bret é “, Yr 


18. CAUSE DF DEATH [Enter only one cause per line for (a), fd (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ra ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. (c) \ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 


ves [] NO Be 
20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) % 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While o factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 at work at work 


from _Jan, 25,19 66, that (I) (oak last 
and that death’occurred a' from the causes and on the date stated above. 
a 22b. DATE SIGNED 
ATTENDING 
Pays. (d 


MED. “STAFF 
Brith 4 rs Mis as C) pays. [| 1/26/66 
die) Stuart M. Christhilf, Jr. MD. | 69 Franklin St., Annapolis, Mde 


23a. BURIAL BREMATION, 23d. DATE THEREOF . TERY OR CREMATORY Elec. i hlccfh WG 
; atin € TGNATURE 


25a. REC'D BY REGISTRAR | 25b/ REGISTRAR’S 


mE 7 1050 I /innlag Neetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
oper’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ud 5Y 


s 
E | 
font 


Conditions, if eny, which (b) 


HEALY DEPT. 1, PLAGE OF DEATH i f : \][ 2.. USUAL RESIDENCE (Where decoered lived, If inslifutlon: Restdenes Before edmission) 
28 \2 ¥] . COUNTY é a o. STATE b, COUNTY a 
52 oe Anne Arundel MARYLAND Maryland Anne Arundel 
ieee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «¢, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
S505 writa RURAL end giva nearest town) 
2y30° he 2 if 

aes Annapolis Annapolis _ 
SoS 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addrass) a. ESS @. IS RESIDENCE 
e238 -4 e/rob Court ON A FARM? 
< S8e-5 5|___.__Anne Arundel General |e ( ‘ 
Peesy 3. NAME OF First Middle “4. DATE Month Dey 
re BAe DECEASED tes = ay OP 
sete 5 {Type or print) ae Pe DEATH 19 66 
-oee = = 

$0 $24 5. SEK |] 6: COLOR OR RACE|7, j4aRRieD |] NEVER MARRIED | , a y sR 9. AGE (in years IF UNDER1 YEAR| IF UNDER 24 HRS, 

Soe te yey nll sd bai jonths| Deys | Hours) Min. 
Maree male white wivowed []__pivorcep [] oe 

Zqeve TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR Isl H. QBTHPLACE (State orf igriag es country) 12. CITIZEN OF WHAT COUNTRY? 
ao done during m Gin life, avan if retired) 

238 One. Le ae USA 
2 Ae 13, FATHER'S N. 3 14, MOTHER'S MAIDEN N. 7 
a'ga > re WY. fe oro thy a 
OErS 1S, WAS Ae EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INI ~ Address ee 2 
elas (Yes, unkown) | ifyesgivewerordates ofservica) “Wilh /; am /Y. eae r 
ZED aos 
ESSE 
‘2 es = 18. CAUSE OF DEATH [Enter only ona cause per line for (e), [b). and (e).] y * a BETWEEN 
£295 PART |. DEATH WAS CAUSED BY, eal Das ia ek 
2 > a cause () Interstitial pneumonitis = 
g + DUE TO 
fo) 


This certificate should be executed withii 


Page 3 should be used as a burial-transit permit. File p; 
to burial, cremation, or removal, and 


: 
a 
S 
Be 
Ze 
é = = ————————————————————— — — en 
B 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
50 2 PERFORMED? 
85 $ ~~ Bilateral otitis media _ : ves Gd No EJ 
3s 9 : nd sa 
3 ©] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 
«22 & | PRIMARY (] or CONTRIBUTING I 
faz G | CAUSE OF DEATH. 
q £2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (State) 
5 = 5 Hour a.m. While __ Not While factory, street, offica bldg.,.ete.) | 
Melis = itil 19 jet work at work t 
py - ii REESE a RE eic a ERE uae eae «TLD can) On nee 
0 20 a 21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection eat Inquiry il! and in my opinion 
yA or F 
ES 339 5 death resulted from: Natural causes KJ, Accident at Suicide [“], al Homicide [ak Undetermined manner ["] 
ey be 8 HEF MEDICAL EXAMINER [7] 
e cag ACTUAL 
NT MEDI TE SIGNED 
rs oa $ Savearias iA. ip, ASSISTAI ICAL EXAMINER [i] DA’ 
a 38a5 4 ‘ DEPUTY MEDICAL EXAMINER [_] 1/28/66 
Betas A EXAMINER'S 
& SSz5 a NSE yee) 0 eer. Seat 2 MD city, tor = 
weed a '22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Jown, or pountry) (Sate) 
ABsh= aren igogn ~2/- 196 é V2 
Quros 3l- 19 Toh L 


+ FUDPRAL DIRECTO! ‘cht.doo (ae uly /, Fae B'S D BY fee OS hrcmanl— 


MARYLAND STATE DEPARTMENT OF HEALTH ” 


22b, DATE SIGNED 
ATTENDING MED. STAEF 
M.D. PHYS. CG pirector (] Pays. C}| 1-27-66 
22d. ADDRESS 
Children's Center Hospital,Laurel, Md. 
Be pean On ee eTTAT ET ENEDE |? ME OF CEMETERY OR CREMATDRY he CATION (City, 4own or county) (State) 


INERAL DIRECT Pa = ADDRESS BS BY REGISTRAR 25by p REGISTRAR’ SIGNATURE 
wns 9 ) & bit Marnthoer, Lock lid 1956. | °C rl Neg 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 


1 ope? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ats , CERTIFICATE OF DEATH } 
ree te NY 
3 2E Sig | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ =he 3 cane heedaes. a. STATE b, CDUNTY 
Ss oS runde MARYLAND 
5 3 3 oO b. CITY DR TOWN (If outside cor porparate Itmits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 write RURAL and give nearest town: 18 ) 
$ = Laurel years Washington, D.C. # / 
e: 3 34 acNAME OF STOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRES = 0. Ts RESIDENCE 
=a" , . 5 
pire ce / Children's Center Hospital 1126 Neal St., N. E. yes] nota 
s SS: a 8 ag First Middle Last a. pee Month Day Year 
= ase (Type or print) Ch. DEATH 
s2 arles Pett Jan 19 
3 = 5. SEX 6. COLDR OR RACE | 7, MARRIED [-] NEVER MARRIED gj | © DATE OF BIRTH 5. AGE (in er IFUNDER 1 YEAR|IF UNDER 24HRS, 
FA Mal N wipoweo F] pwvorceo ] ae. Pep day) Bris Days | Hours Min, 
4 e egro Bae yrs. 
© = 1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 S22 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 o2s Institutionalized -- Virginia USA a 
8 £o8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
piu 2 Richard Petty Edith Callens 
ses 
ie yes 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFDRMANT ‘Address 
= Ei Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
S SEs No nes —— i 
3 os 
ee Sos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ! 
2285 PART |. DEATH WAS CAUSED BY: C OUSEDAND SEATH 
‘ |. DEATH WAS CAUSED io- . 7 
BEuS5 "4 "IMMEDIATE CAUSE (2) ardio-respiratory failure 
coed era) F MS. DUE TO % : , 
82055 Conditions, If any, which () Spastic quadriplegia - severe 
"5 oo = gave rise to immediate 
Se 22> cause (a), stating the ( DUE TO ’ 
se age underlying cause last. «Mental retardation - severe 
SEeoe & | PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. WAS AUTOPSY” 
ee. 22s = es 
£5323 4 |8 ves] ND ER 
— = 
cars = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part WV of Item 18.) 
a 5us & | DR CDNTRIBUTING [5 CAUSE OF D 
8 cee © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2Eea | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INsURY (Home, farm] 20. (City or town) (Countyy (State) 
Sse = Hour aul is whit N f factory, street, offica bidg., etc.) 
bee 5 le Not waite 
BESS = 19 at work at work 
= 
Bees 73 BI tty that (1) (this hospital) attended deceased from_ March 19 _, i to January 2619_66, that (1) (we) last 
Sees. saw the deceased alive on_January 26,19 66 , and that death occurred at: 40M,R¥Gm the causes and on the date stated above. 
£o%= i 
wo = 
S598 
aries 
ate 
esos 
pres 
aaa oe 
a e- a 


EMOVAL (Spec; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 
‘ 
f 
( 
{ 


‘ 


sof g|\ 09168 CERTIFICATE OF DEATH 

2 hk es DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
€ “gin ivi a. STATE b. COUNTY 

‘2S Anne Arunddl MARYLAND Maryland Anne Arundel 
ake b. CITY OR TOWN (if outside porperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 22 write RURAL and give nearest town) 

«3 Annapolis Annapolis 

£2 

ofan 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. iS RESIDENCE 
2an 1 Hosbi ON A FARM? 
bape Anne A,undel General Hospital 77 Northwest St,, ves(] noXRX 
ssc 3. NAME DF First . 

2 ie = pi tay rs Middie Last 4. alle Month Day Year 
S82 (ype or print) Mary Eva PINKNEY DEATR January 12 19 66 
S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [X] NEVER MARRIED [_] 
WIDOWED ["] DIVORCED ["] 


last birthday) (Months | Days | Min. 


Female |Negro July 27, 1905 yrs. 


9. AGE sa IF UNDER 1 call 24HRS, 


12. CITIZEN OF WHAT 
COUNTRY? 


or xa work done | 1Db. KIND OF BUS|NESS OR 11. BIRTHPLACE (County & State, or foreign country) 
ze ogtrad } Washington, B, C 
2s Ce sud A vashington, ° U.S. 
oS Nae 14. ER’S MAIDEN NAME of 
oo ‘ , 
Be t- Wade VU bapa 
co Li 
Vers EASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ 
Ee ikown) Mee kee 
8 


INTERVAL BETWEEN 
ONSET/AND DEATH 


= Fn 


18. CAUSE DF DEATH [Enter only one cause Psy line for (a), 
PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE (a) 
" yi 

v A DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. tc). 


T i yovag fly Wy) Nese 2D) by LA 
a ws o. 


ansit 


al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


of Health prlor to burial, cremation 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Ee oe 
{2 ae ? 
s ves [] No} 
Frag 

i= | 2Da, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI! EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) State) 
a 

= 


Bag ie While, -— Not White 
p.m. 19 at work at work oO 


21. U certify that tty AmMEMRORpHaKattended the deceased from__Z/ “= _, 1944 , to Jan, 12 _, 1996 _, that (1) 6%) last 
saw the decetsed Alive.on__Jan. 12 1966 and that death occurred at____M, from the causes and pn the date stated above. 
22a, SIGNATURE 7 7” ria 4a aM 22b. DATE/SIGNE! 


5 i ae “Ar10 

7 ATTENDING MED. STAFF 

‘ LLL prys. XA) pirector [} pays. [_) IAW! VA 
226. PHYSICIA 22d, ADDRESS 


|_ NAME ine Bi@hatel is Hochman, M.D. 59 Franklin St., Annapolis, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAJORY » | 23de) te town of County) Agate} 
REMOVI If : yi fl 
Wevee | [-/é 7 Lb ep-Et Me LE WELL. 04, AD Z 
Al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 
should be filed with the State Dept. 


iN 
N 


24. IN DIRECTOR , ADDRESS (\ 25a. REC" Y REGISTRAR 1b. REGISTRAR'S SIG! 
wpe YU ce77 Recacte C142 GI oni 11848 freee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


\ 


ate \ CERTIFICATE OF DEATH p 

= 

esa / i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituplgn: Repidence bei admlsslopy 
ASS a api a. STAT, ., b. COU 
278 Anne Arundel MARYLAND irginia oN 
anes b, CITY OR TOWN (if outside corporate limits, ¢. LENGTIVOF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Zive nearest town) 
Bs 2 aah RURAL and give nearest town) y) 3 i 
= 8 is oa. Arlington 4 

& 3 fee qe dle TAL OR aaa * t In hospital; givg street addgess) || d. STREET ADDRESS e TG 
=Sa™y 
Ege vecral ou pial. 5408 N, Washi B ves(]_no 
> Ss S * iN 
s s= EF mee First Middle Last 4 DATE Month Day Year 
3 
ese Gren rier Reed Porter se 19_ 66 
Sees 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in, years Jae mmeriiee IF UNDER 24 HRS. 
sea last /¥ Months] Days | Hours | Min. 
EES M WIDOWED [7] Divorceo] | J. 28 1204 

oo i0a. LAOGEUPATON et of workdone| 106. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign Seay 12. CITIZEN OF WHAT 
ae during most of working life, even If retired) INDUSTRY COUNTRY? 


Ss 13. AEE RE ; | 14. MOTHER'S MAIDEN NAME 
aS c 
pS 
EE Janes R Forber Clara Ww, 

: aS 15. WA SED EVER I EDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
25 No $2 7m 28-23-66 lrs Ol, icg 3805 Theyer Ot, Fairfaxla, 
as 18. CAUSE OF DEATH [Enter only one cause peajline for fa), (b), INTERVAL BETWEEN 
ets PART |. DEATH WAS CAUSED BY: i: ta { f h cf: ree 
&& IMMEDIATE CAUSE (a). mae i. 
aT a 


we? any, which a z Fiala Cardiva seule 1 Disease. 


gave rise to Immediate 


cause (a), stating the DUE TO j e id 
underlying cause last. ar Sion. 
3 PART II. OTHER SIGNIFICANT Ragone a, CONTRIBUTANG TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |19. ae eA? 
Ss 
sl es; 5 YES a No AQ 
~ |= ] 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part It of Item 18.) 
| OR CONTRIBUTING C} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not while 
= at work[_] at work [1] s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


PRY Bat STAEF 


MED. 
pirector (] Prys. C1} 


oe Fa Dean Dean Mr? 


ERY OR CREMATORY | 23d. LOCATION oe town or count: (State) 
Cemetery Suitland, Maryland 
| Sa. REC'D BY REGISTRAR 2b, phe. 'S SIGNATURE 
i 
of AN 2 £ 1966 orbg Dd 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


2. 


let: 


Page 4 may be retained by the hospitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Ri 
24. FUNERAL DIRECTO! 
i 


YR AS (4) 
15M 4-64 


Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0170 b MEDICAL EXAMINER'S CERTIFICATE OF DEATH puth 


FOR STATE 


HEALTH EPT. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived, Il inslilullom Residence before edinlssion)| 
*. COUNTY ©. STATE b. COUNTY 
i2 GM ) \ Anne_ Arundel MARYLAND Maryland nne_ Arundel 
= B. CITY OR TOWN [il outside corporete limits, "] « LENGTH OF STAYIN Ib || «. CITY OR ae {il outside corporete limits, wrile RURAL end give neeresl town] 
write RURAL end give neerest town) 
Ha e sl 6 years || Harundale - = / 
. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give atreel eddress) 4. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
|_1407 Houghton Rd, i = : 1407 Houghton Rd, ves [] No fd 
im, Lindo oF int = “Middle st ja t DATE “Month” “Dey Year 4 
(Type or print) GERTRUDE £. PUGH | DEATH January } 19 66 
5. Sex 6 COLOR OW RACE 7, wannieD [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE [in yeors [IF UNDER} YEAR]. IF UNDER 24 HRS. 
st birthdey) | Monihs| Di i Min. 
Female White wioowenf] —_ivorceo[]| Oct, 6, 1889 heuer oat |e | m 


1. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ine during most of working life, even if retired) 


and in any event within 72 hours after Tie 


Housewife a i Ne Howell, Mo. LS 
13. PATHER’S NAME * "| 14, MOTHER'S MAIDENNAME . 7 —— a 
Cecil Stewart Ester Zumwalt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (Ilyesgivewerer detesofservice) 
No — Sarmel 7 Houghton 


18. CAUSE OF DEATH [Enter only one esuse per line for (al, ne end ic) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8) 2° <P SD LOCO 
¥. DUE TO 


Conditions, if eny, which (by 
‘g0V0 rise to immediele cause 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


{0}, steting the underlying ( OVETO 
cause lest. "agiees te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Neds 19. WAS AUTOPSY 
se FORMED? 
‘ 5 vIs ol NO 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ‘OCCURRED, {Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 | PRIMARY () of CONTRIBUTING [9 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 (City or town), ~ (County) {Stete) 
5 HSar es. wi Not While lectory, street, office bldg., ote.) | 
2 is 19 work [ ] et work [-] i 


2.1 tify that | took charge of the remains described abov: 
death resulted from: ELM 


held an Autopsy Oo Inspection [a-’ Inquiry 
Accident Oo Suicide ee Homicide {ic} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL IT MEDICAL ER DATE SIGNED 
" Ue mp, ASSISTAN ICAL EXAMINER [_] 
Deri ICAL EXAMINER 
a EXAMINER'S Poi / A as 1- ¥-6L 
NAME (Type} = se Address (Street, city, town, or county) 


22b. DATE THEREOF 


22e. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Burial Jan, 6, 1966 |Glen Haven Memcréel 


23, FUNERAL DIRECTOR ADDRESS: 
George J, Gonce ),001 Ritchie Hgwy. ,Baltimore 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart; 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
please execute the certificate, writing the word “ ing” i 


24e. REC'D BY REGISTRAR 


AN 7 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 
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S| 
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2 
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se 
2o 
2s 
ea 
z 
= 
ce 
ze 
aS 
2 
So 
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) 


2 


Pages 1 and 
leath. 
> 


hours a 


letely filled in by the funeral 


rbon papers. 
within 72 


transit permit. Then please 


director, page 3 should be detached for use as the burial p ) 
_Should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
our? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e = 


CERTIFICATE OF DEATH NO1b4 


J PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f Institution: Residence before adaely 


a. CDUNTY 
b. 
ANNE ARUNDEL warruano_|| _ COLBRADO BtPASO 
b. city OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town} . ys 
FORT GEO. G. MEADE 5 DAYS XOXXKAXXMXRNKER SECURITY 1/4 ing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 


DN A FARM? 


KIMBROUGH ARMY HOSPITAL 505 ASPEN DRIVE ves] nog 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) WILLIAM EDWARD RICHARD DEATH JANUARY 119 
5. SEX 6. COLOR DR RACE |7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
‘8° irthday) Months | Days | Hours | Min. 
| MALE CAU wiooweo XX _—ivorceot}| 19 DEC 1907 5 eal | 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
A TOBACCO COMPANY BALTIMORE, MARYLAND USA 
NAME 14. MOTHER'S MAIDEN NAME 
XNKROM Charles A. Rosenthal MNENO Mildred S. White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? .| 16. 09020325618 INFORMANT 


dress 
(Yes, no, or unkown) | (If yes give war or dates of service’ IRADO 
‘as iii "| 09003=561.8 ROBERT E, RICKARD BE De cos 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL. BETWEEN 
Je Th RE adam CHRCULATORT COLLAPSE 
o#0 DUE To 
Cenditions, If any, which PULMONARY INSUFFICIENCY, CHRONIC BRONCHITIS 5 DAYS. 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (oAND EMPHYSEMA WITH ACUTE EXSCERBATION 


& | PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
Fl ee ee a PERFORM 
° Yes [[] ndNO} 
ir 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work a] at work 

21. | certify that @ (this hospital) attended the decegsed from__1_ JAN __, 19 tol JAN _ 19 that 3® (we) last 

19 and that death occurred at4.5GM, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING - MED. STAFF b 
wo, ARNON Micron Cae | / ene 4 


22d. ADDRESS 
_KIMBROUGH ARMY HOSPITAL, FT GEO G MEADE 
23d. LOCATION (City, town or county) (State) 


E OF CEMETERY OR CREI 
Parkville, Balto,Co.Md. 
25a. REC'D BY REGISTRAR] 25b. RECISTRAR’S SIGNATURE 


DATE LAN pohontes ged 


saw the deceased alive o 
F R 5 
i 


24. FUNERAL DIRECTOR ADDRESS 


»W.Jenkins& Sons Co. 905 York Road 


Pages 1 and 2 
f 


within 72 hours after death. 


ove carbon papers. 


ly event, 


ind completely filled In by the funeral 


e 7 


ed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
d with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
yeyer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Si 


z oF ra, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Anne Arundel County ee a SIN aryland *APAIAE Arundel 


b. CITY OR TOWN (if outside co sporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville 3mos.25 da Arnold : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 


Crownsville State Hospital Art2o/ ee ves(]_ nok] 


|. NAME DF First Middle Last 4. DAT Month Day Year 
DECEASED 


(lype or print) 3-7 30399 Thomas Rabinson DEATH ak 1S 1966 


> SEX 6. COLOR OR RACE) 7, MaRRIED [5X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 


day) | Months | Days | Hours | Min. 
Male Negra | wioowen (4 ovorced(] |February 13,189) ee rm | Se ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland U.S.A. 


Retired Minister oct aie 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dan Robinson | Anna Kob SGN 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 


(Yes, no, or unkown) | (tfyes give war or dates of service) 


Yes 1918 Unknown Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] PM 

PART 1. DEATH WAS CAUSED BY: 3 

IMMEDIATE CAUSE (2) Terminal Pneumonia 3 days 

ip \ ; . 
RaMener ul enter ; Cerebrovascular Accident with Hemiplegia & yrs. 
gave rise to Immediate 

, stati th s : 3 

autieeice i Hypertensive Cardiovascular Disease 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. esau Ee 


Yes [[] No [Xi] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. aa While Ma While factory, street, office bldg., etc.} 
p.m. 19 at work] at work a ao es Se 


21. 1 certify that (I) (this hospital) ded the d fir 19 , to. 7 , that (1) (we) last 
y oh p a) Fig ed from 


MEDICAL CERTIFICATION 


saw the deceased aliv 2S _, and that death occurred M, from the causes Sin on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED = 
ATTENDING 


Mo. PHYs. [J binector BX] PHYS. O 1/19/66 


22c. PHYSICIAN'S 22d. ADDRESS 
[ NAME (Type) ioe Benedict, M, 0, crac a State “ospi tal Maryland 


23a. Bit ee | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) (State) 
Sibure: / \1/23/66 S 

24. FUNERAL DIRECTOR ADDRESS ne REC'D BY REGIST ‘AR. 250. tes erviland SIGNATURE 

lm, ReeseII -108 W. Wash.St.,Anmapalis,Md. | oarAN 2 0 1866 LYS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
obas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


. > 
aff CERTIFICATE OF DEATH VU166 
Se 
2ES  _} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
5 sa a. CDUNTY 
Sue . os a STATA py Land b. COUNTY 
278 Anne Arundel County MARYLAND y 
Sod b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
> oo 
Bs 2 write RURAL aa 1 nearest town) Balti a Ma ry and iy 
ey row ille Jaltimore, eat as O- > 
wf Pe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS * a LS Medel 
23n (yi) 
ees OG i State ospitel 313 N. Ellwood St. int ‘met 
23 = 3. panes First Middie Last 4. DATE Month Day Year 
asd (Type or print) Albert Te, Rochfort DEATH dan. 6 19 6 
s 
Bes 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [>] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR}IF UNDER 24 HRS, 
wee Male white irthday) | Months | Deys | Hours | Min, 
BES wipowep [7] pivorced ] | 9/23/1883 iA we: | | 
a 10a. USUAL, ATION (Give Kind of work done | 100. KIND OF BUSINESS 0 i. BIRTHPI i T 
aoe emp oes ree Bkind of norkta F BUSINESS OR, ef THPLACE (Gounty & State, or foreign country) | 12. GIT unt WHAT 
g US ee Ne ge Yee toed DOS 7, Maryland us 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


Thomas Roachfort Annie G'Brian 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


known. Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) bah ee 
PART |. DEATH Was CAUSED.BY! Congestive “eart Failure, Acute 
oY -OC DUE TD 
Conditions, if eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


ransit permit. The 
cremation, or remov: 


Arterisclerotic Heart Disease 


to burial 


General Arterisclerosis 


NAME MyP®) 1 / Benediét, M.D. 
ry 23a. BURIAL, 7 alle 23d. Peres THEREOF 23c. NAME OF CEMETERY OR tate they ee LOCATION city, town or county) t (State) 
ie 
s 


Crownsville State Hospital 


| 22c. PHYSICIAN'S [i ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


< 
s 
3 
2 
B45 
as: 
mo 
£32 
is 28 underlying cause last, O) 
8 eee 
Beat 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
PE=s F G ios j 
= 33 fpje|_Chronic Brain Syndrome Sec. General Arteriosclerosis ves C] no b4 
S SSE “l= | 0a, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | T of item 18, 
5 ee © | on CONTRIBUTING 1 CAUSE DF fan TH (Enter nature Injury In Part 1 or Part II of Item 18.) 
5 
3 82.5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,38 = eo 
2 $a S| 20c. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ye ve 3 Hour a.m. While gO Not While oO factory, street, office bidg., etc.) 
2 2s = p.m, 19 at work at work 
Boze 21. I certlfy that (I) (this hospital) attended the deceased from__2 a , 1922_, that (I) (we) last 
s = 
s 25 saw the deceased alive L/6/ 19_©5, and that death occurred ato_Fy, from the causes and on n the ¢ date stated above. 
ie = 22a. SIGNATURE 4 22b. DATE SIGNED 
2 3 ATTENDING MED. STAFF 
segs mo. Pays. "(1 _inector (XJ pays, (1! 1/5/66 
a 
ES o 
885 
oZos 


7 REMOVAL (Speotty 


cd ALC. fa bs ba louet: e_ Lokesa ab legivtse Pa 


0 : 9 ADDRESS aN Gm: 75b,~ REGISTRAR’S SIGNATURE 

v KC 

VRAIS (4) i G 1966} / Cheew bing jeep 
20M 1/65 ‘ 4 wip : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 67 
\ é 
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ey CERTIFICATE OF DEATH 
§ SES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Sone Ply a, STATE b. COUNTY 
' 5 2ce Anne Arundel MARYLAND a 
5B S25 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 inv & 2 write RURAL end give nearest town) 
gs s Glen Burnie 7 years Glen Burnie fh 
e: gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || . STREET ADDRESS 6 1S RESIDENCE 
=e 3 es 
“ ©8s 513 Manor Road 513 Manor Road ves) _no Xt] 
= see 5. NAME OF First Middie Last 4. DATE Month Day ‘Year 
Es 2 
= e3¢ (ype oF Prin Harold Je__Rogers, gr,| Pm Jan. 34 1966 
B Sof 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
2 32s 7. MARRIED [3] NEVER MARRIED [_] fost birthday) reverts |-Beye | Heuret iene 
ss 5 
8 EEZ | Male Waite | woot] —_vworceoj June 10,1908 _ | | 
Oi Gee 10a, USUAL OCCUPATION (Give kindof workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Sa 22 during most of working life, even ff retired) INDUSTRY COUNTRY? 
= S Welder USCE Yard New Hampshire 
{ S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Fs 
BEE Robert A. Rogers Mabe 
“3 = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
ES were ‘o¢ unkown) one ele a } 
Ee 0 irs. Aileen B. Rogers, same ag 2 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] Set INTERVAL BETWEEN 
ray PART . DEATH WAS CAUSED BY: (taAchral 7 
§& ey "IMMEDIATE CAUSE (a). 


DUE TO Tha 1 
Conditions, Hf any, which e aS Ch Ugrnnsdyr> 
gave rise to Immediate pUE To 
ceuse (a), stating the Che 
underlying cause lest, Utara © 


(c). 


pe 


The !aw requires that the death cert 


S 
e 
a 

= 
ry] 
o 
= 
3 
> 

o-) 

3 
5 

oe 
= 
oS 
2 

2 
2 
s 
RS 
2 
= 
3 
38 
Se 
= 
2 
ex} 
fd 
= 
= 
es 
Ss 
eS 
<= 


rs 
BS Bes 
, 
2°35 
uw Bad 
£255 
54s 
£255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
a = 
s 3a 3 i f— A yes[} NO 
2S e5= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury n Part | or Part II of Item 18.) 
=atus & | OR CONTRIBUTING [) CAUSE OF DEATH 
$3 322 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bo Mo = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY 0G D | 208, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
asso 3 Hour a.m. wi while Not Wid} factory, street, office bldg., etc.) if, 
Sa Se = p.m. 19 at work] at work lod . 
S322 a that () (we) last 
ESees 
@i:2:: ; f 3/66 i) TE SIGNED 
52.8 ATTENDING MER STAFF 
S25 88 e Wf M.D, PHYS. pikector CL] pays. C)|  / 6Z 
Zig on 22d. ADDRESS 
32 Bee 425 Rit 
aeres 23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of SoG Baek (spectin ' 
es urla 66 Glen Haven Me 
A by RAL ag 3 ‘ADDRESS 25a. REC'D BY REGIS py Wai's pes URE 
rkley Funeral Home, G1 B 3 J, 
VR Al5 (4) ’ en Burnie, Md. Cheeylag 
wns mlAN G 19661 / Meeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-s 


FOR, ia 001 a 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0016 
HEALTH ey 1. PLAGE OF DE EC a rg RESIDENCE (Where deceased lived, If institujjon: Ri — dmnission) 
3 Vl v / i MARYLAND || aI oP i LA 


b. CITY OR TOWN (if outsida roto limits, 


SEVERE UAT nearest 4 42 k 


| «. LENGTH OF STAY IN 1b 
Ye a 
ies OF 77 ‘DOR TBO tif Th give stad) addspss) 
3. NAME OF = Vo Middle 


Recent, "Es ws 


/ 6, COLOR.OR RACE 


s wea! OR TOWN (If outside corporat RURAL and give neerest town) 


SEVECVA (UVBOK 53.-/ 
d. STREET ADDRESS 5 5 e. 1S RESIDENCE 
Dy 7 ML | 
Ta ~ Last i| 4. DATE Month Dey ‘oar 
SA Lewws k/ DEATH fi = [iF ( ¥ bb 
B. DATEOF BIRTH _ 


9. AGE (In years | IF UNDER 1 i JF UNDER 24 HRS, 
F- 13-01% 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


7. MARRIED [CI Never MARRIED O 


Wee 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


femic 


13. FATHER'S NAME 


within 72 hours after death. 


land 2 with the State ae 


Pages 1, 2, and 3 to the funeral director. Pagel 
M3, Page 5 may be retained for your es 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (State or foreign eountry) — " 12. CITIZEN OF WHAT. COUNTRY? 
Ss 
d >} 
16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Sit CP Berk D&G Mh 
beasts Dre ER 7 | AReve 


jest bithdey) | Months] Days | Hours | Min. 
wivowep [-] _IVoRcED g 
a 
\ 14, MOTHER'S MAIDEN NAME 
PC, a a eae UA 
INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of “ in) | (Ifyes giveweror detes of service) 


er are ————_ 
18” GAUSE OF DEATH Entar only one couse’ Bor Hine for (a), [p) and (1 


PART I. DEATH WAS CAUSED By, / 
IMMEDIATE CAUSE (e), {4 


7] DUE TO Oe. 
Conditions, if eny, which iol = 


ONSET AND DEATH 


gava rise to Immediate cause 7 % 
{a}, stefing the undarlying ( OVETO 
causa last. (e 4 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
eae PERFORMED? 
ws [} no F} 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY (1) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


g the word “pending” in pene 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


Hour a.m. Whila Not Whila 
3 19 at work ["} at work [_] 


21.1 +4 hak 1 took charge of Ihe remains described above, held an Autopsy im) Inspection Inquiry 
death resulted from: 7 N: ara causes EX Accident (ia Suicide oO Homicide Bo Undetermined manner Oo 

it CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER FET 


200. PLACE OF INJURY (Homa, form, | 20f. (City ortown) ——~—~—~—*{County) (Stete) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


and in my opinion 


a 


ACTUAL 
SIGNATU! 


EXAMINER'S (- / 
NAME (Type) = Ay 4 FIFE 
22a. BURIAL, CREMATION,| 22b. DATETHERIOF = “Yoew 


any Ea 66 


M.D. 


‘ Address (Streat, cily, town, or county) 


“CEMETERY OR CREMATORY 22d, LOCATION (City, JW, of county) 


Health or its designated agent, prior to burial, cremation, or removal, and in an 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, wri 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0176 CERTIFICATE OF DEATH _ 0169 


» PLACE DF DEATH 2. USUAL RESIDENCE (Where sleceased a If bie, : Residence before admisslon) 


a. COUNTY Cerne ade pion ie a start Py gd y* . COU ay ee lof 


Db. CITY OR TOWN (if outside coi porate. clit c. LENGTH OF STAY IN 1b || c. CITY oe) TOWN (Ipoutside corporate Iimits, wrlte RURAL and give nearest rar 
write RURAL and,ajve neares! =a 


a 


Pages 1 and 2 
72 hours after death. 


Q 
ie) 


Peck cua A Neel ell woh 
|. NAME DF irst « = hie - est 4. DATE a Yeer 
DECEASED OF 
(Type or print) Vicler fe cee d | ; aio BoA 
5 eile 6. COLO 7, MARRIEO D2] NEVER MARRIEO [7] | & PATE OF BIR AGE (In, years [IPUNOER 1 YEAR|IF UNDER 24HRS. 
Dnicle (2 Ghee Ss Oo j om Sp: Mt jasp birthday) Months | Oays | Hours Min. 
wiboweo [7] Divorceo [_] Ls Y 


ee. ae tel ae Fa ve (Lm O2 i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giv street address) le AOORESS 8 pete? 


and completely filled in by the funeral 


S&nove carbon papers. 


any event, within 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done =e a ce BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


eth most of wy prking life, even If retired) = . COUNTRY? 
Lee Cd Kicltrnte , (tcl. LES. 
a 'S NAME 14. MOTHER'S MAIDEN oe ae 
bre derette Laff al 


VAs. Was Be asad Rae INU.S. fame rences ) 6. SOCIAL SECURITY NO. | 17, INFORMANT > be \ddress 
28, NO, of unkown: yes give war or dates of service 
te YS 63 3165 Lie2 fjilemn OP ek 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND OEATH 
as erie peers ffl memes "a 


DUE TO 
Conditions, If any, which EPS PLL 
gave rise to Immediate ao aa 
cause (a), stating the ia 


underlying cause last. 

PART II. OTHER erie oan apnUTTTONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART J(a) | 19. ee eh ed 
PLFA yes [] no 

20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING (j CAUSE OF OEATH 

(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L] at work 
21. I certify that {I) (thi ital) attended the are Zz Lacey I, 1907C? that (I) (we) last 
saw the deceased alive o #19 and that death occurred a avSes and on the date stated above, 


22a. SIGNATURE Pi Ls DATE SIGN’ 
aa. Sa ee? uo SE ti EO of es F 


Bae ere : sd ‘22d. AODRESS 
i ‘ 
ty. bee Ceca (7 Ee : POPE A 
23a. REMOVE CREMATION,| 23b. OATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ps 


OVAL (Specify) 


Then pleé 


transit permit. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
g 


Page 4 may be retained by the hospi 


f”\ Z 
5a. REC’O BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Selig R ey A Ps JAN 10 1966 Conrlag Jeedy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
° DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


001797 CERTIFICATE OF DEATH 00170 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY Lyne 7 SO ie al a. STI d. conan Z, > er oe Lf 


b. CITY OR TOWN (If outside carr orate limits, c.! we OF STAY IN 1b || c. CITY OR TO! outside ee Timits, write RURAL and give nearest town) 


write RU} Bi ae neages' town) 
ye ee: CitteCee. —,§ LE Og—f 
d. NAME fares DR INSTITUTION (if not In ‘ Ital, giveStr | d. STREET ADDR! , @. IS RESIDENCE 
(ifn pital, gi eet address) Le 3S = ON A FARM? 


) 


{ 


ath, 


any event, within 72 hours after de: 


remove carbon papers. Pages 1 and-2- 


and completely filled in by the funeral 


The law requires that the death certificate be executed within ‘ hours after death. 


21. I certify that (1) 
saw the deceased alive pn. 


Qa. "Le 
tA Lis D. 
22c. 'SICIAN'S - ; Zs ip 
23b. DATE THEREDF 7 | 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


23a. Ts CREMATIDN,| 
®W Baevage™ | 1/10/66 Glen Haven Memorial| Glen en Md. 


24. FUNERAL DIRECTOR ADDRESS: ‘25a. REC’D BY REGISTRAR] 25b. ane SIGNATURE 


vais ° | Kirkley Funeral Home, Glen Burnie, Ma. | »lAN 11 {966 bog 1 aed ge 


esr F, 195} to 192 that (1) (we) last 
Z, andAhat death occurred at42.MArom the causes and pn the date stated above. 
22b. 


TE SIGNED 


ATTENDING gy MED. STAFF 
_Ditcror C1 BINS. Bl Ly 
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should be filed with the 
a 


ope 4 
20 CLELAR. eae 4 alge ves] nok 
3. NAME OF irst Middl 4, DATE Month Da Year 
{type oF print Lea Wa ce nue thnk es;| DEATH F 19 CE 
'ype or prini Wy. 
5. SEX 6. CDLDR OR RACE | 7, wy, Zien 8 TE DF BIRTH “AGE i ears | Is Ete IF UNDER 24 HRS. 
im ‘remap oreo Arar 7/f0) gee elm 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. a Pe panes DR BIRTH, LACE (County State, foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DBE oes ae y CDUNTRY? 
A eegeey ee SOPLL Mop, Cle. Gf. 
7a te 
13. FATHER’S NAME 14. MDTHER!S MAIDEN NAME 
se 
205 (aneee e RNED FORCES? 16, soda sesRTYR 17, ay RMANT Address 
= own s DIVE Wi Ladin, fod 
£eS 1 110, | ‘yes vive war or dates of service, per. ae-t: Z 
2s 
= = £2 CAUSE DF DEATH [Enter only one cause pe line for (a), (b), and (c).J ER Ht a 
“as PART I. DEATH WAS CAUSED BY: Za 
BUES j IMMEDIATE CAUSE (a) Leb cimerne, F L0 Lh. APLE, pe LEG 
3S oF 
o oss / Xx DUE TD A 2 Z ¢ 
BRE Ss Conditions, If any, which ” Clelorcrclew Pe ey ze Sot Dt 
a a 
bo 5c = gave rise to Immediate 
ve gee cause (a), stating the “ 1D 
Sn oe. underlylng cause last. (c) 
Fe a “Ss S PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. Ree ee 
2enr = 
Sets 215 BLEPLL— yes] ND} 
=&s2 Cle 
= se= = 2Da, ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
ts o & | DR CONTRIBUTING [j CAUSE DF DEATH 
S2e © | (IF EITHER, NDTI EDICAL EXAMINER) 
#S2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=2 2 factory, street, office bidg., etc.) 
soe S Hour a.m. While. — Not While 2 x 
£23 = p.m. at work at work 
to 
e2 
Bo 
tie 
er 
& bo, 
o 
ao 
=<. 
a5 
2 
ot 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 4-64 


ETT! 


BUSINESS FORMS, INC., BALTIMORE. MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
EWE N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN (if outside copporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR wr (If oo i ig limits, write RURAL and give nearest town) 
ural Arnold 


write RRA ab ree oa. 
fe eeu i 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. tea aS 2 
. - BOX a) 


ant Arundel General Hospita 


town) 


CERTIFICATE OF DEATH 001274 
1. TPLAGE: pe peat A a 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admlsston) 
2 Anne Arunde a, STATE M: A b. GOUNTY, A a 
\nne / del 
e ea Maryland Anne Arunde 
ao 
rd 


e, 1S RESIDENCE 
ON A FARM? 


yesl] nol] 


bon papers. 


3. NAME OF Eirst Middle 4. DATE Month Da Year _ 
é DECEASED Ervin Irain scHuLt? | OF a January aie 19° 5 
| , 
fae 5. SEX 6, COLOR OR RAGE | 7. Marri TED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
g Male Werte DEE MEvER MaRS dey 23, - 1911 clgst birthday) [Months | Days | Hours | Min. 
wipoweD [-] DIVORGED ["] a yrs. | | 


Da. USUAL OCCUPATION (Give kind of work done 
during most of working lile, even if retired) 


13. FATHERS NAME | 14. MOTHER’S MAIDEN NAMI 
15. WAS DECEASED EVENING S- AIMED FORGES? Bie inom 4 Address 


16. SDGIALSEGURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
irs, Alice B, Sehultz same_as 
£: 


10b. KIND OF BUSINESS OR ii, BIRTHPLACE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 
INDUSTRY GOUNTRY? 


net - 181=10-24,.5'7 
18. CAUSE DF DEATH [Entcr only one cause per lin (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE GAUSE (a). 
ens a hz Med Dr ce 
DUE TO § 
! 

Cenditions, If any, which SL: 
gave rise to Immediate ©) £: 
cause (a), stating the DUE TD 
underlying cause last. (c)_ 
PART II. OTHER SIGNIFIGANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ransit permit. Then please ri 


cremation, or removal, and jj 


19. WAS AUTOPSY 
PERFORMED? 
ves[] oh) 


2Da. AGGIDENT WAS UNDERLYING Ah 
OR GONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work O 
21, | certify that (I) TH ebita attended, the deceased from 3 ; 1967 to___ 7/30, 194, that (I) (wel last 
nuary 


192° _, and that death occurred Stereo from the causes and on the date stated above, 


saw the deceased alive on. o1 4 
22a. —— ck, a |” DATESIGNES 
ATTENDING MED. STAFF 
p Lect ee wo. Bas NO Blaecror Ol pws OO] YY FG 


22c. PHYSIGIAN’S 


20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20f. (Gity or town) (Gounty) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


zo . 224 DPRESS . : 
J | NAME (Type) Richard |. Hochman , M.D. | ch Franklin St. » Annapolis, Md. 
EO ee = a 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) - : % 
dal 5,19661 Ivy Wills Cemetery Philadelphia, Pa. 
INERAL DIRECTOR - ADDRESS. | 25a. REG’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
c : 
VR AIS (4) 4 MN c } 
2M Ves ’_Annai s, Md, de B @ 1966 an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00179 CERTIFICATE OF DEATH ‘ 
Load sion) 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


2. COUNTY , 
Anne Arundel MARYLAND “SA “Maryland > COON Anne Arundel 


b. CITY DR TOWN (if outside cor; porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis Ve 
d. be 2 OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Si EE 


Anne ‘Arundel General Hospital 16 Murray Ave., ves] no 


3 re First Middle Last 4. aig Month Day Year 
(Type or print) Emma Virginia SHORTT beatH §= January 4 1966 
3. SEX 6. COLDR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years tony oo | toe 


fast bi ey Months | 0a) Hours | Min. 
Female White wipoweD [J] pivorceo[]| June 9, 1879 86 re | 
Ja, USUAL OCCUPATION (lve Kind ofwork done 10b. KIND OF BUSINESS OR TI. BIRTAGLAGE CGouty & Stila; er forelan enn) ms CITIZEN OF WHAT 


during mi if working life, evg# If retired) 
LE. Maryland 


Caproll. Fenuees A. Milde 


. WAS DECEASED EVER IN U.S. a eRe bl, 16. SDCIAL SECURITY ND. | 17. Leave te FIVE 


(Yes, Tal svi peapusees eres) Fe Was Wes Glee. “Denige —_ WA 


18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c).] nre VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: wes 
* IMMEDIATE GAUSE (aX_ (22. FES CL¢. atc, | Eege 
aa\ OUE TD 
Cenditions, If any, which 0). 
gave risa to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOFSY 


ves [,] no RX 


— 


athy 


x 


Pag 


any event, within 72 hours alte: 


ithin 24 hours after death 


pase\vemove carbon papers. 


13. R’S NAME 


ransit permit. Then 
, cremation, or remov: 


al or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not Whlle factory, street, office bidg., etc.) 
19 at workL_| at work 


MEDICAL CERTIFICATION 


, that (1) 306) last 
ind on the date stated above. 


Ti: 3p EM 22b. DATE $¥GNED 
fo SP Mo. PRY RX -, SE pas be TAL 


22c. NAME ie 22d. AODRESS 
| ye) Richard I. Hochman, M.D. 59 Franklin St., Annapli,s Md. 
23a. BURIAL, spc | 23b. DATE be | 23, .NAME DF CEMETERY OR te. 7 LOCATION (City, town or county) (State) 


VAB-b EDA e (D. 


IN, é a Y REGISTI 25b. REGISTRAR’S SIGNATURE 
; jis 
ve ais (4) \ 1. if 8 QOL twp ‘ 
ve as __Heniapohis, Mo ; 1g Qe gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hos! 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
EEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 99180 1, CERTIFICATE OF DEATH ) : 
here deceasad wee as 2 & : 


Z 
f 
et " i 
¢. LENGTH OF STAY IN 1b YOK TOWN oy Seid eorporala lip RURAL and giva nares! lown) 


v4 MARYLAND 
bLETY OR TOWN (if outside sapere Himmitss 
rite RURAL end give we 


OH) iT 4A) 


d. NAME OF HOSPITA| R oe, LUTION {if not in hospital, give streat address) fo 44 
fb To. eT Ts ee 
“ee 4 C4 Rea 
i] ME OF 


DECEASED 


dee (idd! le 
|_ftype'or prim) auugt SLD CH Gp- / | Hf 


ROR PACE) MARRIED LL. MARRIED 8. DATE OF 2 |9. AGE (In years RS. 
& oO Vsti hday) A , 
wioowep [_] DIVORCED ofS ' Vitis 
JAL OCCUPATION (Givg kind of work ] 10b. KIND OF BUSINESS OR or BIRTHPLA IEF. 7 iafaner (ertra casted) l size Hk. WHAT COUNTRY? 
i 


1, PLACE OF DEATH 
a, COUNTY 


, STATE 


in by the funeral 


ved 


“a. IS RESIDENCE 
ON A FARM? 


sin 24 hours after 


2 
> 


IF UNDER 1 
Months | mn 


jove carbon papers. Pages 1 and 2 should 


ician and completely 


ificate be executed 


‘even if retired) 
Ue: A: 


ee AINE, . 


fe 


i 


ATTENDIN' MED, STAFF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PHYS. DIRECTOR O PHYS. = Ea} 


> Ua. a 
. SE 15. WAS DECEASED EVER I th, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. s 7 5 Pe Kddress 
2 28 (Yes n “rae (Itypsojwaw) arg 
ea - 
sat er] Me Se une, Ln lA 
Ee =x 8. aa Ort Entar only ona causgper line for (a), (b), and (c).] SS A Ck 
22 5 PART |. DEATH WAS CAUSED BY; a 
Fd IMMEDIATE CAUSE (a) j Be, 
33 
SSeS f 
Sane ] DUE TO } 
32 a Conditions, if any, which (b) : 
rere 3 a gava rise to immediate cause n sll 
#2 a: (a), stating tha underlying ( OUETO Caan +l 
igo save laste [om < ies’ Oy > Lo EL 
z 5 2 ad z PART Il. OTHER SIGNIFICANT CONDITI' NSC RIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fig e / 19. WAS AUTOPS AUTO! oe 
Sesy 2 ee PERFORMI 
Gas 8 5 y yes [] NO 
eq =a os ee oe = if a 
ran 8 2 = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 
Bes 3 | OR CONTRIBUTING [} CAUSE OF DEATH 
H222 S [Ur elTHER, NOTIFY MEDICAL EXAMINER) 
= os oe ie i eo SS ee 
osss S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
2 = 5 heupcat, Whila ___ Not Whila faciery, street, office bldg., atc.) | 
ag ae = ein, 9 at work [_] at work [_] 
a 
HeOs feased from... ag ‘a Lp BO cfeafederspopecnsr 19 gp that (1) (we) last 
Pay 33 é )..» and that ao ..M, from the fcausesfand on the date slaled above. 
id 
&. 
a 
£ 


at | N M0. oe. : ¥ 
= a 22c, PHYSICIAN'S: 224. o. 
ee NAME ype) rt ef 
w —_—_ 
ae : 4 IR DSO y Ph (OG. AY STAN EF 
Ser Zs. BURIAL, CREMATION, | 23>, DATE THEREOF, 23¢ E OF CEMETERY ORSEREMATORY CATION (City, town oF county) ¥/ 
8 OVAL (Spacity} I" / 
920 NN 4 L6) £3, LIC LAACLLNC Z 
L RAIS (4) FUNERAL DIRECTOR'S SIGNATURE LZ ESS BY REGISTRAR | 2Sb. REGPSTRAR’S SIGNATUR' 
VR AI 
pene.) con ocsex (03 VM YC 


iol 24 fope fOlilae Nadge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\__29183 CERTIFICATE OF DEATH 00174 


z)- 


1. Hes oh DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
«. 
- a. STATE b. COUNTY 
NNE fhe DE4 MARYLAND LA = "Grong Code —— 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f outside corporate limits, write RURAL end give naarast town) 


write RURAL and giva naarest town) 


ASP DE WP 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal#ddrass} d. STREET ADDRESS 


by 260 ogo] 


| ©. IS RESIDENCE 


6 Rt, by 20- Pesedinn, nd, fasten: md | See 
/3. NAME O J ac a aL Le — gate ia Pa Month fey Yue 


in 72 hours after death. 


DECEASED 
MType or prin) Dp VID HtENWRY Sim eft DS 
ee Medi "| 6 COLOR OR RACE) 7, aRRieD DBR Never Marie [7] | 8. DATE OF BIRTH mated 


Ww WIDOWED pivorceo [_] Fy PRC (PES Pay a 
1. 


Ws. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“MaIINIST-pibe | STEEL BALTIMORE, MD | Vesush 
14. MOTHER'S MAIDEN NAME = 


13. FATHER’S NAME 
Ricupro S/merPs (de) Lauer Reiwsoy es eee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT mae 


(Yes, no, or unkown! 039)  datesotsarvica) 
y own) | (ityesgii dalesof LIS-05 -O fF SF Mn Obj, 6- Rowen- 7 fee 


—_ 
18. CAUSE OF DEATH | [Enter only one causa par line for (a), (b), and (c).j 


bon papers. Pages 1 and 2 sh 


ith 


SEaru JAW /4 19 66 


9. AGE (In years | IF UNDER 1 YI TF UNOER 24 HRS, 
Months) Days | Hours | Min. 


d completely filled in by the funeral. 


ny 


| INTERVAL _— 


ONSET AND DEATH 
ambontintoistecasey CUTE HERAT FAsLYRE ;serRe 


mt DUE To 
Conditions, it any, which w CHM Me ASTHMA- CaPHys Buk | pe. cy 
(c), tna. the undntying f° OUETO AO pe 
causa last. <——e! - (c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny 


BP 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
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a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}) 19. WAS AUTOPSY 
a i Et ae >? PERFORMED’ 
a 2 ~ , 
ie Ae HRITIS - DY jverTrev esrrs Baebes) FSAI} RE, | 
©) |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CCURREO. intéyt f itam 1B. 
2 = | Or cONTRBOTING 1) CAUSE OF DEATH | 2° ms JURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
= & JliF EITHER, NOTIFY MEDICAL EKAMINER)| AY wes +3 
= § | 20. TIME OF INJURY “Month, Day, Year { 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2Di. (City or lown) (County) (Siete) 
£ Fay Hour @.m. While __ Not Whila factory, street, office bldg., atc.) | 
; 2 bk. — » at work [] at work { 
8 21. | certify that (I) (this hospital) attended the deceased from..... 12 Fe ein UR. , 1%. to... we 19....08, that (1) (we) last 
SY saw the deceased alive on.....f.Z.7...... £6 Pad 1965... .. and that death occurred al oh, from the causes aa on the date stated above. 
é SSS preeiNG. MED. STAFF ta SOND 
F ar i 
e HE Merny h MD. fH irector [[] Puys. alls [ LIA4 
2 ] 2c. PHYSICIAN'S 22d. ADDRESS 2 zai BALA SS 
NAME 
ye) LE MAW AK» MD, rhe S. Ri Tee yur, Glen ernie, AD. 
eee | IN a EL A ee tet See RE ES Soe ee - 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a (City, town or county) (Stata) 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


yon AL /- “Of YMA OLA CALLE CRIA CL BZ aALS O_ Lh 4. —— = 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
uO 10r ay, 
pate & ] Ly 4 
=o 


YR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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Pages 1 and 2 should be filed with 


ir death. 


1. PLACE OF DEAT SUAL RE o ie bbe. lived. IF institution: Besidence beforggadmiscion) 
27 Ane igi maryianp || % STATE Gress 9 a Ade ell 
B. CITY,OR TOWN (If outside corporote limits, write |<. LENGTH QFATAY IN 1b || « city yi WN oe copporate limits, write RURAL un give nearest town} 
RURAT ond give nearest 
VS ‘Th LOLS Anna ae: 
4, NAME OF HOSPRAL (I natn Howie give srestocdrn) d. STREET ADDRESS v7, A oS RESIDENCE 
D.O.A. Anne Arinde) rp Hosp. of att ifn VE. ves E] Nop 
3. NAME OF re, Hie 4. DATE Month ge 
liyeetorpont) AYA 8/1 /e SMITH DEATH 3 Ma ory, . a 19 4 e, 
eer]. BL BATE OF Lk IDER YEAR; 


S. SEX, 6. FOLOR OR RACE 
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7. MARRIED I Le MARRIED! 


9. AGE (In years IF UNDER 24 HRS. 


oy) | Months Hours | Min. 
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the hospital ar attending physician. 
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re WAS DECEASED EVER IN U. $. ARMED FORCES? |16. 
Pot unknown] |Glelk Dae oar: 


Trae gid. 


mT ) 


RYLO |wioweo pivorceo [] yok a te HT yn. 
100, ie Ps ibe ‘ees 10b. ID OF BU: IESS OR IOUSIR WwW. THPLACE {State 6r foreign ou 12. CITIZEN see 
Bis ts al ines | Focaporta mai yi 
13. Liner 14. MOTI y 
oN TH IKKS73 — 
Address. 


$70 Can 


Conditions, if any, which 


{0}, (b), and (c}.] 1a / 


ocar A anti 


INTER’ 
ONSET ANG DEATH 


On 


gave rise to immediote 
cause (0), stoting the under- 


lying couse last. © 


CRENDITIONS Wed o DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes (J No St 


T WAS UNDERLYING 0] 
OR "CONTRIBUTING (O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, 


MEDICAL CERTIFICATION 


t (I) (its haspital} ai 


Year | 20d, INJURY OCCURRED 


A salt the Mt 


Not while foctory, street, office bldg., etc.) 


ot work 


20e. PLACE OF INJURY (Home, nha iat {City or town) 


(County) (State) 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion an: 
poge 3 should be detached for use as the buri 


“oO 
3? | 
° 
z% 
ie 
o> ? 
oe aN 
° 

) 
VE AIS (4) 3 
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230. BURIAL, CREMATION, 
wea (Spe: iy 
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! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


e 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


should be filed with the State Dept. of Health prior to burial, 
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Page 4 may be retained by the hospi 


director, pag 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4s N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
091 CERTIFICATE OF DEATH { 
1. PLACE DF DEATH fe, . a Po 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY : a, STATE b, COUNTY 
Anne Arundel MARYLAND 


are ne and —Anne Arundel ___ 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis, Mds Prt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Het eS 
: Annapolis, Md. ves] _no fl 
3. NAME OF First y Month Da Year 
DECEASED Irs! Middle Last 4 PIE yn y 
Cybele ett) Baby boy Soledad DEATH _Jenuary __23__ 2 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [} | & OATE OF BIRTH 3. AGE (In years [TFONDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months] Days | Hours | Min. 
auc wipoweo [] bivorceo[]| 23 January 66 
1Da. USUAL OCCUPATION eve kind of work done| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None oLi, io 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Feline 1, Soledad — GEARY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (If Yes give war or dates of service) 
— Feline Mae 


18, CAUSE DF DEATH [Enter only one cause per JIne for (a), (b), 
PART |. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the ( UE TO 

underlying cause last. (©. 


andc).] 


INTERVAL B 
ONSET AND 


5 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) EI hooray 
2 STE AEEU TINE L A DEANE 
s yes [] No 
i= | 20a, ACCIDENT WAS UNDERLYING a] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 2d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) ‘Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= p.m. 19 at work] at work mi] 
21. 1 certify that (I) (this hospital attended the deceased from23_January 1 to23_Janmpbry, 1966, that () (we) last 
saw the deceased alive on_22_dan 1966 _, and that death occurred at 1A2QK from the causes and on the date stated above. 
2a. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. Phys. (] _birector (]_ Pus. 


NAME (Type) 


_C. L. GAUDRY, Li, NC y 12 


td 23b. DATE THEREOF 23c., NAME OF CEMETERY,OR EMATORY 23d. LOCATION City, town, reounty) (State) 
\26-be US Maal foareny| Bawa pods 
01 C ADDRESS f EC'D BY REGISTRAR ee, EGIST] rg 
U A bar Gace Osasaaerbe Mdlisee * 00 | f° 


16 


22c. PHYSICIAN’S ‘ie ADDRESS 


__ BURIAL, 
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director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


retained for your files. 


in Item 18. Give Pa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


in 24 hours after death. If any a 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


10 DEPUTY = This certificate should be executed wi 


s 

i= 
-5 
sc 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 


09184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QU1G@ 
1 yee ua DEATI Pe) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
4 A CO 2. STATE ayy) DCOUNTY 4g vf Cy 
b. CITY OR TOWN (if outsldi pegeasy limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 


write RURAY end gl' A 
C4 or sy e <<". . PES Veo 17 
d. NAI F HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


___ 01 = | ore 
Gj a, STREET AOORESS og RESIDENCE 
D0fl-Neel4 Aevvoekh. Nes fp: Rt 7- Ix 370 ves) no] 


MARYLAND 


3. NAME OF First Va ‘Lest 4. DATE Month Day Year 
DECEASED ad ce 
(ype or print) SS feroren rte JS DEATH / 2S 19 

. SEX 6. oes — 7. a NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In yoars |IFUNDER 1 YEAR|iF UNDER 24 HRS. 
5 | why O Iz 2/ notes lest birthday) [Months | Days | Hours | Min. 
| wah WIDOWED [] DIVORCED 4 yrs. 

10a, a Glvekind of workdone | 10B. KiND OF BUSINESS Of il. PLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) u . COUNTRY? 

+, OVK , [C#9A. 
13, FATHER'S NAME 14. OTHER'S MATDEN NAME 


hdeyel Stele, \_. uA Med bsotd. 7 
15. WAS DECEASED EVER &N U.S. ARMEDFORGES? TAL SECURITY INFORMART Address Ag / a7. pes eS 


(Yes, no, yo” eae ys 08-48 stp Alb ; Teeheoker BAL. 24, Dad. me. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). a EEN 


PART |. OEATH WAS CAUSED BY: 
_._, IMMEDIATE CAUSE (6) 
4 5C 


esa O€ 


DUE TO 
Conditions, If any, which (b) 
geve rise to Immediate 
cause (a), stating the ( DUE TO 
underlying csuse Isst, {o). 

& | PARTI, OTHER SIGNIFICANT CONOITIONS C BUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART i(2) 19. WAS AUTOPSY 
2 —— PERFORMEO? 
5|8 ves] OTT 

© | 200.” EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18. 
& | PRIMARY C) or CONTRIBUTING (3 
iO | CAUSE OF DEATH. 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= at workL_] at.work [1] . 

21. I certify that | took ch: of the remajns‘described above, held an Autopsy [_], Inspection , _ and In my opinion 

death resulted fr Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
eaten Map, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


we. if, a bevel Addrass (Street, clty, town, or county) 4 ree c 


23b. DATE THEREOF 23¢. NAME OF Locales bok [en 23d. TION par ve or county) (State) 


TOR Leh 4, /4ble DRE! 25a, z., BY CaM as 45 TR RARE 3G ATURE 
pbrer’ Gh ey. orrde Mh Fish 3 1956 aca 


EXAMINER'S 
NAME (Type) 


23a. BURIAL, Eitan Eb 


77, (Specify) 


Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, > MARYLAND 78 


_ 90185 CERTIFICATE OF DEATH 


. PLACE DF DEATH Annapolis 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
a. STATE b, COUNTY 
Anne Arundel County MARYLAND ary\and » last 14 yrs; Anne Arundel Co. 
b. CITY OR TOWN (if outside cor, TES limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 
MAnnapO@lisvator P.C. 88 days Mayo - Edgewater P.O. ) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pe a 


Anne Arundel General Hospital Rt. 1, Box 306-F vesL] nol® 


. NAME DF First Middle t . DA Month Day Year 
DECEASED le Las' 4. TE y 


DF 
epipeee Beary) Annie Irene Stickell pean 
SEX 8. CDLOR OR RACE | 7, wARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In ais vruNoeRTHAS rune SRS 
75 ol Pee Months | Days ) Hours | Min. 
F W wipowen [X] __—ivorceo[}| 4-16-86 
JDz/USUALDCCUPATIDN lve Kind ofwork done) 10b. KIND GF BUSINESS OR TI. BIRTHPLACE (County & wus o Fes somata TZ GATZEN OF WHAT 


ok 


Trend 2 
fer death. 


by the funeral 


eal 


ian and completely filled in 


ase remove carbon papers. 
ind in any event, within 72 ho 


during most of working life, even If retired) 
Housewife teteted Near Reading, Pennsylvaniia "U.S. A. 


13. “FATHER’S NAME ., ao 14. MOTHER’S MAID) Ee 
Unk. nk. 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | i7, INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No = Mrs. Grace Proctor, (dau) Same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) pire SE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) Uremia 7 days 
X DUE TO 


Cenditions, If any, which o)_ Dehydration & toxicity 10 days 


gave rise to Immediate 
cause (a) stating the ~ DUE TD Fracture, comminuted, sev 


underlying cause last, ) Exkensive decubiti; (d)ere, supracondylar, left | 88 days 


a Ya SIGNIEIGR ee oe aera 19 oon BUT NOT as ue age TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ras ot bay 


Post-op infection, operative wounds prack cally subsided, ,Sanility, ves] Noxy 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Ae 18.) 
DR CONTRIBUTING ®] CAUSE DF DEATH 


(IF EITHER, NDJIFY-MEDICAL EXAMINER)| Fe]] in her home 


20c. TIME OF INIURY, Ry Oe aa Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a. < m, While Not While Hee street, office bidg., etc.) 


at work |_| at work Mayo Anne Arundel, Md, 
21. aie that (I) ~, alia ee the deceased 0 die ae 19. to__jan,—20., 1966_., that (I) (we) last 


19_66., and that death occurred at©: M, from the causes and pn the date stated above. 
| 22b. DATE SIGNED 


M.D. pave Birector C] pave. C1 1/28/66 


2c. YSICIAN'S: 22d. ADDRESS 
NAME (2) HAROLD R. BOHLMAN, ue De _96 Cathedral St., Annapolis, Md. 


23a. spay gest | 7 DATE THEREOF ides) ‘OF CEMETERY + inl 23d. -LOCATIO} co ‘townjor county) 5 By 
Urfat (73 /- 1/966 shin B tiona| Co if JY , 


25a. REC'D BY “oct 25b. dy S(GIGNATURE, 


bio & {~*~ g 


ici 


le 


on 
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TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


craigs CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 


Anne Arundel 
ROWNSDILLE ie PR VLA Fe / 


b. CITY DR TOWN (if outside corporate limits, | ¢. LENCTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town) BALT/IIM o 7 — 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS ‘ @. IS RESIDENCE 


WNSULLE STATE HOSP, F620 KAVow AVE. | west wO 


. NAME DF First Middle Last 4, DATE Month Day Year 


Raper) MARY _ ee SWAWN | DEATH JAN. 24 19 6C 
Treen MARRIED 


SEX be COLOR OR RACE | 7, MaRRIED CO) &, DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNDER24 HRS, 
as 


F Ww wipoweD [[} DivoRcED ["] h && iv) 7: ee oe | oa aed | a 
M 


1Da. USUAL OCCUPATIDN (Give kind of work o| 10b. Wnty ca OR 11. BI PLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) INTR 
a aryland oe A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


— William Beatley —~ unknown 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
tio Edward B. Swen 4624 Kavon Ave. 21206 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] SE AND DAH 

PART 1. DEATH WAS CAUSED BY: s 
4 /_, MMEDIATE CAUSE 'o HEART. TA (Lule oe 

= Kae’ mem a MYOCARDIAL DAMA GE 

Cenditions, if any, which D/A BETZ 3 = (Z 

gave rise to Immediate ue GS MeL LCT f S 

cause (a), stating the 

underlying cause last. © LOBAR FREUM OWS A. 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ET a 
CHIZOPHREMIC [CEACTINOM UN DIFFERENTIATED TYPE \ysD wO 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

DR CDNTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
while Not While : * 
19 [ef work [] at work D 


21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


19. 
19 and that death occurred at4-4S° M, from the causes and on the date stated above. 
22b. DATE SICHED 


ATTENDING — MED. STAFF 
mp. PHYS. [] _pirector PI Puvs. ol Geafel 


beetle? 
ag Fos L 5 rick %. 2. rs ae a Y GL. — 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


23a. re 23. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
AL (Specify) 


trial | 1 Feb.66 Moreland Memorial Park | Baltimore Comty, Md. 


OMaywt iis Ne 


7 r 
24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY RECISTRAR ‘25b, REGISTRAR pene 


Ullrich Fmeral Home, Baltimore, Md. cscomee {966 Jd 
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death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


Item 18 Film G373 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HIRT =: ae OF DEATH 00180 


5 j DEATH A 2. USUAL Mah. (Where deceesed lived, If institution: Residence before admission] 


Se WE UL p/ Dee MARYLAND || i WAL LOUD ; af auepe 


—— 


DECEASED 
{Type or print) 


AWWA 


x 6. COLOR OR RACE 


p rr 


We. USUAL OCCUPATION (Give kind of work 


dong during mos} of working i von if retired) 
WYSE PUP 


13. FATHER’S NAME. 


pany Z emAsTus 


1S. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, “fo~ (ityesgive werordetesofservice) 


mn papers. Pages 1 and 2 should.-——— 


completely filled in by the funeral 


iF UNDER 1 YEAR 


3 PB cary oR | OWN it outside eo | ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete 

3 ri e, neprost town) 

4 fa. (APOC | ae WAPOLIS 

.) ‘NAME OF HOSPITAL Le (if not In hospitel, give strget address) d, STREET ADDRESS [+ 1S RESIDENCE 
i) \uuppous Low Vales cen ffoué US. CHESAPEAKE Alem ves] No Ph 
be 3. NAME OF “First Midd Month “Dey Yoor 

ne 

= 


M, “SyctHag tom Jal 22 966 
7. MARRIED EVER MARRIED |] 


y) DATE OF BIRTH 9. AGE (In yeers 
jast birth. 


wivoweD [} _pivorced [] Aue “i / G03 6 a. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, shabu fee (County & Stete, or foreign Ae 


0 OME ‘THUAN A 


14, MOTHER'S MAIDEN NAME 


THERESA 


17, INFORMANT 


Miche SC. 


IF UNDER 24 HRS. 
Hours Min, 


eB) Deys 


12. ver COUNTRY? 
¢ 


e 


te has been signed by the attending physi 


the burial-transit permit. Then please rei 


see 19.2% that (1) (we}- last 


Ae causes and on the date stated above. 


22b. DATE 
‘MED. STAFF IGNED 


pirector [] pHys. [] on f= 5S 
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2. 1 certify that 
saw the decease: 


22a, SIGNATURE => 


Lote 3 ‘ M.D. 
eae AME (Type) a pe a i 


is hospital) attended the Pg from. 
_ 


> 
= 
a 
= 
Zz 
e 
a 
7] 
> 
2 
ry “18, GAUSE OF DEATH [Enter only one couse Per ine for (2), (B), and (e).] my 
5 PART I. DEATH WAS CAUSED BY: “4 
£ 2) a 1 AMEDIATE CAUSE (0 L a _a 6 
se he ad 
2 172 | DUE 
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§ Conditions, if eny, which )_ Primary Fallopian tube, abdominal | __. — 
5 geve rise to immediate ceuse 
a (0), stating the underlying (PVE TO 
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5 a ae — —— — — 
4 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]/ 19. WAS AUTOPSY 
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3 ois _ ~ elt Ci 
& = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
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£ & UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ~ = = :~ + 
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23c. NAME OF CEMETERY OR C TORY — LOCATION (City, town or county) (Stete) 


23a. Say aot 23b. DATE THEREOF 
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ADDRESS 2Sa. a ys acme 


eww 4. Tayeok Sows Awuppoers Mo. \i\ 25 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


«90183 CERTIFICATE OF DEATH piee 


1.) PLACE DF DEATH 25 eSUAL yi (Where deceased lived, If institution: Residence before admission) 


sis? sick f as b. COUNTY 4 
herane frinds / MARYLAND nn rin 
b."CITY DR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b j] c. CITY 4 Ze (1 de orporate limits, write RURAL and glve flearest town) 
write RURAL and give nearest town) 


ade 
fe gether s Fo sk ar ee! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
Ward k fev: nde / Gen . Loshte / Laer. go nach 4 ) yes} nol] 
3. Rescate oy First 3 Middle 4 OBrE Month “pay Year 
(Type or print) Onn1s Spi Ph tbiers DEATH Ja-nue 
5. SEX 6. CDLDR OR RACE | 7. marRiep [7] NEVER MARRIED$<q] | 8 DAT! ‘OF BIRTH 9. AGE (In years 


last birthday) 


2Wach 762. yrs. 


11, BIRTHPLACE (County & State, or foreign country) 
13. FATHER’S NAME 


= t 
<4 | bomen d ‘ 
14. MDTHER’S MAIDEN NAME ; 
Cte OTe ov ~Je. | - “ ead 
15. WAS DECEASED EVER weado 16. SQBIALSECURITYNO. | 17. INFO! NT Address Tal HEA 


Ae i pares es ne give war or dates of service) 
¢ Pies 


4 LA it wipoweo [} DivoRcED [} 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


OAs f 


12. CITIZEN OF WHAT 
CDUNTRY? 


a3. A. 


= hope. Dewey C 
“ Sari OF DEATH [Enter —— one cause per line for fa), (b), and (c).] - 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEH, ce 


a § if DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the { SUE TO 
underlying cause fast. (e) 


INTERVAL BETWEEN 


ONSET AND PEATH 
P) aa 


factory, street, office bidg., etc.) 


& | PARTU. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTIN@TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART Ia) 19. WAS AUTDPSY 
g PERFDRMED? 
$ Montal Wel, yes [} NO 
i | 20a, ACCIDENT WAS UNDERLYING oa ee ee ee OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

f | DR CDNTRIBUTING [] CAUSE DF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m, While Not While 
p.m. 19 at work L] at work 


21. 1 certlfy that ; et ae attended the ue. d from. 


Ake, 22,19 £5, to_~/447 “7, 19_&G that (0) (we) last 


saw the deceased-al 19. @¢, and that death occurred at__M, from the causes and on the date stated above. 
22a. SIGNA’ 22b. DATE SIGNED 
ATTENDING STAFF 
or MD. as binvotor C] pas. C1] /~// -G@ - 
22c, RAME (ive "Di. ADDRESS |, 
| Gye) Robert GC, Irwin M.D. 5550 altimore National Pike, Balto.#2 
23a. reas | 23b. DATE a 23c. NAME DF CEMETERY OR CREMATDRY 23d. Vie (City, town or county) (State) 
specify é 
24. FUNERAL DIRECTOR. _ =e Ws wah Pee "D BY REGISTRAR . Z RE 


m@AN 14 1966 


25b. spas 'S SIGNA’ 


mies cn” EA 


= 
= 
5 
3 
ua 
ne 
5 
Es 
3 
£ 
ES 
ry 
2 
+ 
N 
= 
= 
i. 
= 
uo 
3 
2 
3 
3 
3 
4 
s 
@ 
2 
2 
2 
8 
2 
= 
© 
3 
S 
i 
= 
cf 
By 
J 
2 
= 
= 
Ss 
= 
= 
2 
= 
a 
o 
S 
2 
= 
Ss 
2 
“4 
= 
= 
= 
2 
a 
2 
= 
a 
J 
= 
S 
= 
E 
= 
oc 
o 
ar 
= 
= 
= 
a 
oO 
= 
o 
{= 


z 
2 
eS 
= 
3 
= 
2 
a 
E 
S 
3 
z 
z 
& 
Ps 
8 
s 
= 
a 
bo 
£ 
Ss 
3 
5 
= 
6 
BY 
s 
> 
ca 
a 
2 
ra 
25" 
Se 
i) 
23 
Ce 
z 
28 
Bo 
s 
sk 
55 
aug 
ze 
ar 
a 
26 
iD: 
we 
£5 
a 
> 
£2 
07 
} 
ca 3 
£e 
2o 
oe 
peek) 
= 
- 
ce 
32 
a5 
Sm 
art 
2 


in by the funeral 


remove carbon papers. Pages 1 


, cremation, or removal, and inany event, within 72 hours afte, 


and. 2 


-transit permit, 


director, p: 
should be file 


A? - 
# r~ 


d with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q0181 
: PLAGE, ca DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel eetiana * STATE Maryland b.counTY Anne Arundel 


b. CITY OR TOWN (if eee corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


ha tane fete. pee Life Annapolis ¢ = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital 211 Duke of Gloucester St. vesL] no{X 


|. NAME DF First Middle Last 4, DATE Month Day Year 


Ciype of print) Edna St THOMPSON | vem danuary 28 4 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8- DATE OF BIRT! LAhaNe AGE War [rons oe IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7 tees yrs. 


Female | White wipoweo [J _ivorceo [7] | March a [oS para Devs | eae 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or we" country) | 12, CEN OF WHAT 
juring most of working life, even If retired) INDUSTRY ERY? 
Meuse Wi Pe om & ithrypand oR 
13. 


S 
MEDICAL CERTIFICATION 


ATHER’S NAME “"y MOTHER'S y NAME 
pwiw JS LE. Ale Hart TT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, . INFDR du Addi 
(Yes, no, of unkown) lag ln oreo gd Ned / ZF 
4 2 [nou P50 2. 


18. CAUSE DF DEATH [Enter only one caus Ahn line for (a), (b), and fees 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
i. ° IMMEDIATE CAUSE we 


ONSET AND DEATH 
A a ee Panes a 
DUE meena 


U be 
Cenditions, if any, which os . ae Ptl Atyt<.,' é ae 
gave rise to immediate at La. = 3 
cause (a), stating the DUE ne 
underlying cause fast. (c)- 


“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie ~ WAS AUTOPSY 


PERFORMED? 


ves XK] no) 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while cnet While factory, street, office bidg., etc.) 
p.m. 19 at work L_} at work oO 


21. I certHy that ()-Q#iHOXPRM) attended the deceased from 7 , to. ‘ , that (I) AS last 
saw the deceased alive we 1966, and that death occurred abe 3-5 {ppm the causes and on the date stated above. 


2a. —2P * DATE SIGNED 
ATTENDING MED. STAFF 
Pays. [_] _pirector [_] Puys. [] 


pe 
2-1-G@ 

22¢. ee wa 22d. ADDRESS 
NAME C6®): pgs mi M. Ship ey, MAD. 121 Cathedral St., Annapolis, Md. 


23a. BURA creMATTON, | 23b. DATE. Ze 23c. NAME\OF RS. OR Gun a LOCATION (City, town or s” Gtate) 


oes =66 CEDAR &. - uy 2a, REC'D Gn\ ew eae os he sa 


25b. REGISTRAR'S uaa 


Vow I. TAYLOR: Sous Anpnrors Ap ses T1966 |_foborbes Jocipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~\ ; TE OF DEATH a 
< 9190 CERTIFICA Ov 1 & } 
ry LP F DEATH 4 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before edmission) 
2 . a. COUNTY @, STATE | b. COUNTY 
5 MARYLAND Mla. 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve 


write RURAL and giv, nearest town) 


aa Bae ate Lhe 222001 fol Gian mee» LI Oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ee give street eddress) 


d. STREET ADDRESS - 1S RESIDENCE 


age MAME Mf gucrey Pie mee NPA SAAMI Zbl Rea ON A FARM? 


ves [_] No GJ} 
“3 mann & al 
" DECEASED 


| * DRTE = Month “Day Year 
Corr: MPa es aha 
B. DATE OF BIRTH 


SEATH a“ I oa 19 GE ; 
5. SEX ]6. COLOR OR RACE 9. AGE (I IF UNDER T YEAR] IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] eg a — 
fll. wivowen f —_ivorce [] Cert rows fos 


Me Months] Deys | Hours Min. 
TOs. USUAL OCCUPATION Se kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coumly & Stete, or FO a= 


done during most of working life, evan if retired) 
it - EL OLA Detrcrs STATE 


~<) 
~ . 


te be executed within 24 hours after 


ian and completely filled in by the 
love carbon papers. Pages 1 and 2 


12, CITIZEN OF WHAT COUNTRY? 


aS. 


13. FAI a‘ NAME 14, MOTHER'S MAIDEN NAME 


ela Ler telat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ir YFORMANT Address 


(Y9s, 00, or unkown) | (Ifyesgivawaror datesofservica) ; 
Nila a al et LMypate “Le {theta 
WB. CRUSE OF DEATH [Enter only one causa per lina for (0), (b), end (0), - ee ee 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) re 
4eo} DUE TO 


Conditions, if any, which ° 5 ihe ¢ C OF = 


g8¥e rise to immadiata cause 
DUE a 


(2), stating the underlying : 
couse last. é. Cm L , Ror, 


RT Il. OTHER SIGNIFICANT ne? seer a TO DEATH BUT NOT RELATEQAO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


co 2a > oe. Liebe 


202. ACCIBENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pl 


burial, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attendi 


| or attending physician. 
the burial-transit permit. 


19. WAS AUTOPSY 
FORMED? 


| ves STN NO 4 


> 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d, INJURY OCCURRED 
Whila Not While 
at work at work 


20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
factory, streal, office bldg., ete.) | 


19 

ry that (I) (this Ue atlended the deceased fro 19G& that (1) (we) last 

saw the deceased alive on./ alle, and that death occurred a¥/#2.M, from the causes and on the date stated above. 

222, TURE 22b. DATE 
(chars b. gs ao, [AE ay Biron OA 

2%. PHYSICIA 22d. ADDRESS 
NAME Bie) of 2D x Maen 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

Burgal "| 3421-66 Mt. Calvary 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥ 


Charles R. Law 802 Madison Ave., Balto., Mi, 


21. I ce 


— 


|. LOCATION {City, town or county) 


Baltimore, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pats, oi High 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4) 
20M 5-63 


om 


+ 


Item 18 Film G373 2/2MRYUAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve 


‘ CERTIFICATE OF DEATH O18 
: Merce vee 7a Sone ee (Where deceased bs ue eek Residence before admlssion) 
Anne Arundel MARYLAND "Maryland “Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


carbon papers. Pages 1 and 2~. 


Gompletely filled in by the funeral 
event,-within 72 hours after- 


move 


rany 


el 


ead 


pet: 


Annapolis DOA ___ Arnold / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RespEiee 
U.S. Naval Hospital 133 Brent vest] noLX 
|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Eugene Randolph TYNER DeaTH = January _—2 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | & OATE OF BIRTH 5. AGE {In years | JF ONDER YEAR IF ONDER 24 HRS, 
last birthday) | Months | Days | Hours Min. 
Male Cauce wipoweo [| divorceo{]| August 31, 192 11. yrs. 
10a, USUAL OCCUPATIDN (Glvekind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, ) INDUSTRY COUNTRY? 
Guard Government, Tampa, Florida USA 


13. FATHER’S NAME 


ing physici 


14. MOTHER'S MAIDEN NAME 


, cremation, or removal, and in 


res that the death certificate be executed within 24 hours after death 
-transit permit. Then 


: The law requ 


Remains cleared by County Coroner Dr. 


State Dept. of Health prior to bur 


MEDICAL CERTIFICATION 


Charles er Bertha Kelly 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIBESEGURITYNO, | J7, INFORMANT Rdg 
(Yes, no, or unkown) | (If yes give war or dates of service) Mrs Gloria Tyner (Wife) “Ee Brent 

Yes Parl 

18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (@).1 INTERVAL, BETWEEN 

PART 1. DEATH WAS CAUSED BY: f 
3 ey ae it / Acute congestive heart failure ours 
DD | DUE TO 


Conditions, If any, which w_Cardiac ‘arrhythmia? 
gave rise to Immediate 
cause (a), stating the DUETO . 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(2) 19. WAS ALNDESY 
YES no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part IT of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour white Not While ‘ory, street, office bidg., etc.) 
p.m. at work oO at work 5) 

21. | certlfy that (I) (this hospital) attended the deceased from 7 19S =, to. , 19___, that (I) (we) last 

saw the deceased alive on 19, , and that death occurred at____M, from the causes and on the date stated above, 
22a, SIGNATURE 22b, DATE SIGNED 


uo, HIG" Moon 61 RE | 25 Jan, 1966 
226. an iets a CH CU 22d, ADDRESS 
MP BARR U.S. Naval Hospital, Annapolis, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fown or county) (State) 


EGi 25b., REGISTRARS SIGNATURE 
teryCiay ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 “ by 
Sue 00192 CERTIFICATE OF DEATH _ 0018 
S 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
ey. creer a, STATE b. COUNTY 
5 2s / Anne Arundel County MARYLAND Maryland 
Ss 23.0 A b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
oe 3 2 write RURAL and give nearest town) . 
B £8 Crownsville lomo. 13 dag) Baltimore 3.6 
= 3 ga d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS. 6. ete ae 
A ig 
nN S506, Crownsvi e snitea St. Paul Street /> te 

Ol» Crownsville State Hospital 1711 St, Paul Street yes(_]_noff 
a J 
= fs 3. pada First Middle Last 4. ag Month Day Year 
= exe (Iype or print) “3G 32 Florence Mo. Underhill DEATH HF 18 196 
2 Se = 5. SEX 6. COLOR OR RACE 7, MARRIED [<] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (in ears Igoe za ios ju 
oS wea - v2 jonths ays jours I. 
&S eE&s hit wipoweb [_] DivoRcED [_] 2/26/11 . 
2 S56 tal White / yrs. 
i IDa. USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 $s Sz during most of working life, even If retired) INDYSTRY 1 d isa 
2 ges waitress [Kcestaacca Marylan US 
3s gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME x, 
= S38 
= 25 P Thomas a Yhrew 
Sy 2 toh 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEQURITYNO. | 17. INFDRMANT Address 
= B56 (Yes, no, or unkown) | (Ifyes dive war or dates of service) I~ [Se Ye 
3 SES No ee ee) Ys jospi oras 

ss V i 
Se £22 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pa 
5.325 PART |. DEATH WAS CAUSED BY: B hopneumoni 
sues heey jennie Fe ORC R Pee 
SvSs hi ; 
=o as= TILA DUE TO 
SES555 . Conditions, If any, which 
oe cg es gave rise to Immediate ©) 
oc s2* cause (a), stating the DUE TO 
ae cen underlying cause last. () 
cE ag & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTDPSY 
, ee & Batted 5 fea - 
E5323 S Inanition. Multiple Decubiti yes [X] NO [-] 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
BA Ma ee 
S8 o2. 6 > 
n= gon 
ze Zea 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
opSex A Hour _a.m. While — Not While jieetor StUGEh oftep hide. Etc.) 
Ss238 3 = mn. 19 at work at work 
=u rm: o 5 G GE 
2 22 21. I certify that (1) (this hospite} attended the deceased from i , 19.82, to , 1955 _, that (1) (we) last 
& = bh io 
ESsee saw the deceased alivgon___- "7 ___19 °° _, and that death occurred atl: “4, from the causes and on the date stated above, 
=<°o,= 22a. SIGNATURE 22. DATE SIGNED 
Ssa2fa0 ATTENDING MED. STAFF 8 
Soe es | X wo AE" Micron 1 Swe | 2/18/66 
Zee cs 22c. PHYSICIAN'S 22d. ADDRESS ; 
Ses | ee Ste Benedict Med. Crownsville, Maryland 
oc: 3S = = Fae <= = 
ESEeS 35 BURIAL, GREMATION, 23b. DATE THEREDE 
— = 

Bee Cee” | (0 Ob 


25a. REC'D BYAREGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23¢. E OF GEM EMATORY -- age” = be 4) 
N20 1966 V samesa Jet 2 


VR AIS (4) ie 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 CERTIFICATE OF DEATH 0186 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ak COUN, a. STATE b. COUNTY 
Anne_Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside cor aprats, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis D.O.A. RURAL - Baltimore ‘ vs 
d. NAME OF HOSPITAL OR INSTITUTION In hospit | d. STR @. IS RESIDENCE 
Dead. iy Tey eee ospltal, give street address) STREET ADDRESS BER? 


77\ Anne Arunde 7 besos! ospital 466 Carvel Beach Road ves] no%] 


3. pas First Middle Last 4 ela? Month Day Year 
(Type or print) Philip Anthony WAGNER DEATH January 10 1966 
5. SEX 6. COLOR OR RACE | 7 Mani NEVER MARRIED[]| & OATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
ERIK) NEVER QO ny irthday) "Months | Days Nisa i Min, 
Male White WIDOWED [[] pivorceo[]| June 7, 1909 yrs. 


10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. un DE ie, 
during most of working life, even If retired) INDUSTRY 


Omer Tool Co. Maryland v. Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


bon papers. Pages 1 and 2 
within 72 hours after death. 


and completely filled in by the funeral 


emove carl 
fin any event, 


Wagner 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cause "Ce lin; for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 
ard IMMEDIATE CAUSE (a) yea 
4 do / DUE Ws 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE Ales 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. pao 


yes [] No Be 


cremation, or removal, 


2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work [1] 


21. I certlfy that (1) (tristrospttal) attended the deceased fro 19¢4_, that (1) Gwe) last 
ceased alive on_/ 2 1945, and that death occurred al , from the causes and ‘au the date stated above, 
FATE SIGNED 


Pa aa Bieecror C) bys. C1 44 / i) 


ichawlT, Hochman Ang — | Akl 


23a. BURIAL, caer ion 23b. DATE THEREOF 23¢, = OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or seam ve 


MEDICAL CERTIFICATION 
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REMOVAL (Specify) 


\ 7a RE hector F213 91966! soon Qader HAIL — 5.5 —pecn HR ‘ 
Va AI wD Me Cully 130 E. Fort ave oN ‘iat 1956) 
20M 1/65 = 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
.2: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9194 MEDICAL E I e's GERTIFICATE OF DEATH NO187 : 


. PLACE OF DEATH "2, USUAL RESIDENCE (Where doceosed lived, If Institutlone Residence before edmission) | 


S 
—] 
fa 
= 


= 
es 
= 
_ 


H DE 


CHIEF MEDICAL EXAMINER oO 


a ike OL 0. — As = yp, ASSISTANT MEDICAL EXAMINER 3] DATE SIGNED 
y/ 1/25/66 


e 


4 should be forwarded to th 


or its designated agent, prior to burial, 


5 > e. COUNTY fe 
23,2 Anne Arundel ddnisrintes * stare = Maryland ae Dm 
§ 
gas b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporate limits, write RORAL ond giva netfes! 
Pra 
$555 write RURAL end give neerest town) 
egae Glen Burnie Gambrilis. U7 — 7} 
28 x 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
et] F 
Yi Qe —_.____North Arundel Hospital oe Se RT oa =oa : ps aL Nolal 
52 < é 3 3 bt bse First ’ Middle Last 4. DATE Month “Dey —sYeer 7 
Bess DECEASE! OF 
mwefe G ‘ * 
be PERS sere creda) William Warfield bis da 1 24 19 66 
2 5. SEX 6, COLOR OR RACE] 7, MarrieD [-] NEVER MARRIED BA] Bate oF ent 5 iy 9. Rona IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a “ Months] Deys | Hours | Min. 
7 3 male white wipowep []__ivorceo [[] Fob puaty b f7 Vg 17 | : 
Sqh ze Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ss 30N done durlag most of working lifeyevep Hf retired) a w I} & fh j, d Uu. A 
Sige D;,l) Pehine Malber- oi 5 ed amb e11's » Mary an US, _ 
= 3 as 3.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xES 85 _,)* z d j 
Sora A 
ie f4- Ward ye Bhie £ phfsor 2 
gOER $ 15. WAS DECEABED EVER IN U.S. ARMED FOR ay 16. SOCIAL SECURITY NO.| 17, INFOR! Address 
Fale (Yes, no, orainkown) | ( ee rh ve: t // Pa 
Eras PY a ¥ 13-46-9974, MM. porbeld ether] game Ais 4r—_ 
3 LHS a? ~ 118. CA F DEATH [Enter only one couse per line for (a), (b), end (c).] palette a 
es 2a> PART |. DEATH WAS CAUSED BY, ; sell ale 
Ss252 ‘ IMMEDIATE CAUSE fe) sElectrocution - ve 5 
ge oLe /f/ile 
6 ose 7/ DUE TO 
py aL 2 Ss 
B25R5 Conditions, if ony, which (b)_ Se . io 5 : = 
Corer, 8 geve rise to immediote cause 
ofan (0), stoting the underlying (7° DUETO 
SeEy° cause lost, te) = =. =P Eee 
Peaks rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Negroes 
Spb os cc} SS 
Sptee te 
von7e Als yes Ex] No FG] 
3 oS vy — 2 = = a = 2 ae S 
= G 33 & = [ 206. al oe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 18.) 
a = & | PRIMARYX) or CONTRIBUTING [1] é ee . 
& Ea G | cause OF DEATH. as lowering drilling apparatus and boom struck overhead tension 
pee & | aoe. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) TT RBI 
Ee §¥ a 3S aK While / Not White fectory, street, office bldg., ete.) | 
ee ea ae 1:36 ns L 24 1966 |et work KK] et work [] field (Severn AS Md. 
ag 5 2 21. 1 certify that | took charge of the remains described above, held an Autopsy iE: Inspection mat Inquiry in and in my opinion 
os 3} death resulted from: Natural causes ["], Accident fx], Suicide [_]/ Homicide []} Undetermined manner [“] 
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$25 
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ato 
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E DEPUTY MEDICAL EXAMINER [_] 
4 EXAMINER'S ’ f 
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a “|e. BURIAL, CREMATION] 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY (Stete) 
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2 ea. G 2519 TEGPE Dowie Oa) bf ashi ngto 5 
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5M 9/60 7a 
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FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0188 
HEALTI /\. PLACE OF DEATH i =a al 2, USUAL RESIDENCE (Where deceored lived, If inslilyliog: Residence before edinission) 

28. = Ee UNTY ¢. STATE j b, COUNTY LN 

Gos y _ 4 ae eND hr a Z 
BL BY oe) CITY OR TOWN (if outsi mit . ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ofeosborete limits, write RURAL end give nearest town) 

B85 write RURAL end gis * ( . a» 

ate | Se __ a / 
35 in hospitel, give street eddrass) d. STREET | @. 1S RESIDENCE 
Pea 


ON A FARM? 


e 


with the State Department of 


Middle Last 4. DATE Mo: 


| tern Clay la 6B. Washington Hm 7 si 


S. ZQLOR OR RACE/7 maRRIED Never MARRIED 4 B. DATE OF "|9. AGE (In yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


hs | Deys | 
wibowen [_] pivorcen [_] 3" : | ear 


TOb. KIND OF BUSINESS OR INDUSTRY | ond: ed Zé or forefgn country] 
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72 fieurs after death. 


in 
bead 


tast birthday) 
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5 uo L 
ea0e 12. CITIZEN OF WHAT COUNTRY? 
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Torr 48 ph | NC WPL, 
pe as FATHER'S NAME mei. 
aoe o> 
Séefe A fe a L_tiy, $f]. DA 
cae ae 15. WAS DECEASED/PVER IN U.S. ARMED FORCES? | 16. SOCIAL SE, 
Stee (Yes, Nk (ifyesoivewerordatesofservice) q 
= —— 
BEsaa = # / 
se 335 16. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] , 
2s S23 PART |, DEATH WAS CAUSED BY: mld the. 
os2ae IMMEDIATE CAUSE (0)-4 
e > - y 
£ ass. I K DUE TO 
3563 - Conditions, it any, which () 
Sion 08 gove rise to immediete ceuse 
Sa DUETO 
MS S23 (®), steling the underlying 
s a § cause last Shs a Te Pads — _ ae 
25 38 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
ry oat SS RFORMED? 
SPL BS Ale 
£3505 YS ves [J not 
= 25 3A i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) % 
wel ee & | PRIMARY [1 or CONTRIBUTING [1] 
ais g 
Bons G{ CAUSE OF DEATH. 
Fed “te i aa ee = as : = —— 
S2eoa | Roe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 20f, (City or town) (County) Grete) 
sU8. A Hectic: While __ Not While fectory, street, office bldg., etc.) | 
Be sty 5 2 ey 19 at work [_] et work [_] | \ 
a so0°% 21. I certify that | took charge of the remajrs described above, held an Autopsy , Inspection | Inquiry , and in my opinion 
a=ESeR 
c 539 3 death resulted from; causes [J Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Oye sey CHIEF MEDICAL EXAMINER [_] 
~ 
* 528 lee | i Lut wip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a i = — = .D. 
igsg? ae iad 
DEPUTY MEDICAL EXAMINER 
E 8 52 EXAMINER'S ~ ibis! 430-66. 
aes z = NAME (Type) a = Address (Street, city, town, or county} — - ’ 
i ao = 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c ME OF CEMETERY OR,CREMATORY = LOCATION (Gity, town, of country) ‘(Sjate). _ 
S so es 3 OVAL ca a , ] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


Soca COTS6 un yo wii, GERTIFIGATE OF DEATH 0189 
s 22 1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
3S 5S a. COUNTY UNDEL a STATE, b. cou 
s 2% ANNA AR MARYLAND MARYLAND VNA_ ARUNDEL 
Ss ye i] db. ie RURAL on outside ese tear fom) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
s 
f=" § FT GEO G c | SIX WEEKS FT GEO G MEADE, MD. ¢ i 
é 2 ein 7. NAME OF Rite ‘OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23an, 2 
es ce fe) KIMBROUGH ARMY HOSPITAL I TRP LITH ARMD CAV REGT yes) nod 
= A 
eis s= 3. NAME OF First Middle Last 4. DATE Month Day “Year 
= She ype or print) JOHN FRED WATSON beta JANUARY —_—21.:_—«*19-«66 
Bs es 5. SEX 6. COLOR OR RACE | 7, MaRRIED[~] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In as TFUNDER 1 YEAR |IF UNDER 24 HRS, 
B wea ml 93 IM ae | Days | Hours ere Min, 
8 Eee MALE CAUCASIAN | winowe [] pivorceo[]| 3 DEC 6 7% 
= i 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & at way country) | 12. = oF WHAT 
= during most of working life, even If retired) INDUSTRY 
“SBE SOLDIER US ARMY SULLIVAN, TENN. 
<= 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s CLAUDE DOCKERY UOL/AHALLAD LE Nannie V. Watson 
ss COTES BEEASED EVER ind se ay LIEN 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
. iow ‘yes Qive war or dates of service) 
Ee YES 225-68-11637 OFFICIAL MILITARY RECORDS(MR_VAN SLYKE) 
18. CAUSE OF DEATH [Enter only one cause per lifé for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


acne yeeDaTeE CAUSE (a) Pe 
en 4 
f DUE TO 
Cenditions, If ‘any, which (0) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


= 


The law requires that the death certificate. 


| or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been signed by the attend 


pt. of Health prior to burial, cremation, or removal, 


Ss PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. fasanroret 
ae SSS a 
) é YES 8 
7 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) JEEP ACCIDENT 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= while Not While factory, street, office bldg., etc.) 
S| 230 bm 21 JAN 1 66le'wort MS wore 2 FI, MEADE ANNA ARUNDEL MD 


S 
» 


21, | certify that (i) (this hos; 


saw the deceased alive on. 
22a. SIGNATURE 


ospital) att attended the ie a from. 1 , to. JAN, 19.66, that (i) (we) last 
and that death occurred at_420m, from the causes and on the date stated above. 


en DATE SIGNED 
ATTENDING STAFF 
wo. PAYS ”° )_ Dintcror CI) pave, 4] 21 JAN 66 


22d. ADDRESS 


IC KIMBROUGH ARMY HOSPITAL 
F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ft. Blackmore, Virginia 


e 3 should be detached for use as the burial-transit per 


di JAN'S 
| NAME a) 
oy 
peclfy) 
BUR; 


~~ 


Page 4 may be retained by the hospi 


should be filed with the State De 


director, pag 


23b. DATE THEREOF 


26 Jan. 1966 


23c. NA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
va ats | Harold S, Wade, 550 Wash.Blvd.,Laufel, Maryland! ofAN 26 1956) forbs Jed pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0197 Tem fo ri, CERTIFIGATE, OF DEATH UT YQ 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee a. STATE b. COUNTY 


|___ Anne Arundel a MARYLANO Maryland mas wate HRACAT Ae ecaaay 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOVN (if outside corporate limits, write ‘and give nearest town) 


write RURAL and give nearest town) 


d. NAME oF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }] d. STREE ADDRESS a Se fe 


3 H—Anne_Arunde] General Arundel-on-Bay~Rd, ves{} nolL) 
x MMECEAKA Birdie Affe | Well@Htr tast 5 gare Monn Day Year 
(Type or print) Birdie Carr WEEEENER DEATH 19 


SEX 6. COLOR OR RACE |7, MaRRIED[-] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years | IF UNOER1 YEAR [IF UNOER 24 HRS. 


last birthday) |Months | Oays | Hours | Min. 
$ wiooweo [x] Divorceo [] yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


= 


th. 


e remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after 


during most of working life, even If retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wil1s annie Taylor 


D. Carr 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT foopess 
(Yes, no, or unkown) | (If yes give war or dates of service) Title Bld &. 
216-146-6679 | Albert. A i Sane Ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEE! 
PART |. OEATH WAS CAUSEO BY: Sera 


IMMEDIATE CAUSE (a)____Septicemia, suspected i—day 


Cenditions, If any, which Malnutrition 6 months 
gave rise to immediate 
cause (a), stating the any years 


underlying cause last. ©. Chrénic brain syndrome (arterioscle a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. poe Ba 
None ves [] NO fe4e 

20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a. While Not While factory, street, office bidg., etc. 
p.m. at work [_] at work O 


21. | certify that ()) (this hospital) attended the deceased from_Dec 32 19 65 io Jan 15 , 1966 ., that () (we) last 
saw the deceased alive onJan 15 19 66_, and that death occurred atl: 35gh, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 
ATTENOING MEO. STAFF 
mo. BH Ey Oinecror C] pave C/Jan 16, 1966 
22¢. PHYSICIAN'S 22d. AOORESS Md. 


NAME e} . 
= me Charles W. Kinzer, M. D.| So. River Med Cent, Edgewater, _ 
23a. menage | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [": LOCATION (City, town or county) (State) 


nempur tal 1/18/66 Cedzr Hill Cemetery Brooklyn Md. 


4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 1/65 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
A, oolss" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ith the State Department 
in 72 hours 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OO19I 
E PLACE OF DEATH 4 =i 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
r a, STATE b. COUNTY 
Anne Arundel Sanat Maryland Anne Arundel 
Db. CITY OR TOWN (If outside coi porate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURi and pi aniva town) . a 
Annapolis Deke aS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give streat eddrese) || d. STREET ADDRESS « is RESIDENCE 
Anne Arundel General Hospital 7 College Avenue ves] no fX] 
5 ects First Middle Lest 4 Hg Month Osy Year 
(Type or print) LAMONT WILLIAMS OEATH a anuar. 20 19 66 


during most of working | 


13. 


thee 1 an 2 
in any event wi 


* in pencil in Item 18. Give Pages 1, 


f 


Chief Medical Examiner's Offietalong with form 


i 


the word “pend 


‘ing 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If 


certificate, writi 


bal 


ui 


OR RACE | 7, MARRIED [-] NEVER MARRIED §g]| & OATE OF BIRTH 9. ars [IF UNOER 1 YEAR|IF UNDER 24HRS, 
a} iat irthday) Months | Osys | Hours | Min. 
wiboweD [} bivorceD[ }Dctober 30, 1965 


pr Meda Mca eT ive indof wor done 
fe, oven If retired) 


10b. KINO OF BUSINESS OR Use 7} gees or forefgn country) ; 12. CITIZEN OF WHA 
INDUSTRY OUNERY? /\ 
Ak >! Al 
NAM v “A EA ma NAM - = 
Ce it My 
a an Sl eS oH Win, “sin wy 
VLteda hy, wT Z 


18. CAUSE OF DEATH [Enter only one ceuse per line for (3), (b), and (c). lar ane Hae a) 
PART |, DEATH WAS CAUSED BY: iti iti 
IMMEOIATE CAUSE (y2nterstitial Pneumonitis. 
\ = >. Me ) us. SL ee Fn | 
a DUE TO 
ois V eny, which a) 


gave rise to Immediata 
causa (8), stating the { DUE TO 


underlying causa lest. tc). 

PART |. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITIONGIVENIN PART l(a) |19. eg 3? 
ves [3] No [7] 

20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

PRIMARY (} or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 

Hour a.m. factory, street, office bidg., etc.) 


Whlla > Not While 
19 at work O et work 0 


21. | certify that | took charge of the remfalns\described above, held an Autopsy ix], inspection {_], Inquiry [_], and in my opinion 
death resulted from: _Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 


) [ /: L— CHIEF MEOICAL EXAMINER [_] 
SeRATUR ZA j ip, ASSISTANT MEDICAL EXAMINER fX] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [_] 1/21/66 
EXAMINER'S 
NAME (ype) Charles S. Petty, M.D. Address (Street, city, town, or county) 


of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY ME! 
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MARYLAND STATE DEPARTMENT GF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF, DEATH — U192 


oe 2. ened pA ere deceased lived, If ae Residence, admission) 
b. COUN L ; 
¢. ie oytside cor Jand limits, wri "Aye Arne | 
. por . gl 
boar 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves A nol) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
( Lo 


oh 


\ 
eral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


1, PLACE DF DEATH 


a, COUNTY 
ale 


IR = i 4. corporate limjts, 
aL, ar nearest town) 
e€ 


d. NAME OF L714 < IMSTITUTION (if not In hospital, give street address) 


MARYLAND 
c, LENGTH OF STAY IN 1b 


DECEASED 
(Type or print) FANNY ee WILSON DEATH 20 1996 
7. MARRIED [-] NEVER MARRIED [-] | ®_ DATE OF BIRTH 9. AGE (Infyears [IF UNDER I VEAR|IF UNDER 24HRS, 


5. SEX 


female |W. 


6. COLOR OR, 7 


ase remove carbon papers. Pages } 
and in any event, within 72 hours aft 


ician and completely filled in by tha fi 


OO. birthday) |Months | Days | Hours | Min. 
rte. WIDOWED [SQ DIVORCED [-] 9-18- 1865 100 ys. | | 
1Da. USUAL OCCUPATION Whi fporkdoge: 10b. we OF BUSINESS OR 1. VE: CE lary fi io’ ‘ign country) | 12. CITIZEN OF iT 
during mybs: WU Se life, even #f fetired) ey RY COYNTR 
255 Ysew |} 
A, 13. hie NAME 14. Sek <d EN fan tt 
2 
= win Sa ra. Unk. 
i 15. WAS DECEASED EVER INU.S. Colt 16. SOCIAL SECURITY ANT I 
5 (Yes, unkown) | (Ifyes give war or dates of service) ae Lbs 5 zl Te arees e/yin 
—= —_ an iP ohis,} 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] IN 35 BI ar 


Lael 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘ ONSET AND DEATH 
J AAX DUE TO : ; 
Cenditions, If any, which 0) Aevwli, = 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Ith prior to burial, cremation, 


Sx 
BE 
3 &. 
c Be 
S38 
is 2 
3 
2s 
£32 
rere] 
Sun 
S x 
Zee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. WAS. AUTOPSY 
23 iS = 
5 g85 Es ves [] No Ri] 
SE== O = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part tor Part (1 of Item 18.) 
a hus & | OR CONTRIBUTING [) CAUSE OF D 
£82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 g238 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
ees a Hour a.m. While — Not While factory, street, office bidg., etc.) 
BERS = p.m. 19 at work at work 
3 ay? 
Dees 21. | certify that (I) (CXtschiossiet attended the deceased from 19. to. 19.4.G, that (I) (wad last 
fees saw the deceased alive on __ + and that death pccurred at____M, fro the causes and on the date stated above. 
(Sane ‘22a. SIGNATURE 22>. OATE SIGNED 
n= 
Z2a0 ATTENDING MED. STAFF | = 
@ aes Arh, Ul mo. Bae NS A Binector C] ems, | 77 22-e¢ 
£2° 3 | 22, Reeicuas 22d. ADDRESS 
G55 { yee) Emily H. Wilson, M.D. “or Md. 
o Zon 
gees 23a. BURIAL i MATION,| 23b. DATE THEREOF 
2 G0G 
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~22- 1966 


ay 


ye) 


Nise (Specify) 


IRECTOR, 


o> OF CEMETERY OR CREMATORY ATION town or county) S44, 
— eS "3 D BY ete gcy Letty 'S AIGNATU 
Et 7 | Tra b 4 7 
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“CERTIFICATE OF DEATH” ~ go. 


I, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
: Anne Arundel MARYLAND 4 a ‘land 8 a tee Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis = 
d, NAME Bea iL OR arrival) In hospital, give street address) || d. STREET ADDRESS @. pa ees 
lo. 


ad on arriv FARM? 
Anne Arundel Gener. spital 822 Chester Ave., ves] _no FX 


3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(Type or print) Charles Wilmer YOUNG DEATH January 28 19 66 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [] | & DATE OF BIRTH 3. ACE (in years | FUNDER 1 YEAR [F UNDER 2aHRS. 


Male White WIDOWED {%] oworceo[]| Jan. 3, 1880 86 a 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Farmer Own Farm Maryland U.S. 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Daniel Yo! laure Formalt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No___ Mrs. Mary LeGore, ‘] i ees) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).) us tage ah 
PART |. OEATH WAS CAUSED BY: 5 Roe Mo. od 
pe IMMEDIATE CAUSE (a) COCO LLL ZILLA? Bo S/s _| 4 LO 4 
7 Ao} DUE TO OS. 2 
Cenditions, If any, which CELL MSL LL) Fie LIE. PURSE S we S$ 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last, (e) 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINALDISEASE CONOITIONGIVEN IN PART l(a) 19. Was AUTOPSY 


Yes [] NOx! 


~< 


day) Months] Oays | Hours | Min. 


and completely filled in by the funeral 


€e remove carbon papers. Pages 1 
ind in any event, within 72 hours aften‘d 


be executed within 24 hours after death. 


, cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from ipl that (I) (we) last 
saw the deceased alive pn. 19, , and that death occurred at M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. ZEBorm C1 Puvs. ole EELS 


22e cae 
| NAME (YP) Haward S. Beck, M.D. 


Ba. REA on | 235, DATE THEREOF 


224. KODRESS 
73 Franklin St., Annapolis, Md, — — 


| 23d. LOCATION (City, town or county) (State) 


i - Lutheran Cemetery aero ig GR rome 
was Q\¢.0.Fusd. Oe” Mees. |ukib 1 Sop fg > 
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REMOVAL (Specify) 


_ Buria. 
24. FUNERAt DIRECTOR’ 


